FREEDOM FROM FEAR 





FREEDOM 
FROM FEAR 


by 

LESTER L. COLEMAN M.D. 

« 





London 


ARTHUR BARKER LTD 

\ ,a 



Orig^ American edition published by Hawthorn 
Socks, Inc., JIcw Tcrko Cotyrishi tcKc. in Hut 
Untied States <if America ly Lester L. Coleman, M.D. 



fS6%i 



AtADE AND PRINTE 

Morrison and gibb 


great BRITAIN BY 
LONDON AND EDINBURGH 


To my daughter, Lisa, and her 
generation, for whom I hope 
there will be freedom from fear. 




ACKNOWLEDGMENTS 

I am indebted: 

To Robert P. Goldman, Assistant Managing Editor of 
Parade Publications, Inc., for his help in the preparation of 
this book. 

To Selma Haines, my secretary and friend, who for so many 
years has been an indispensable support in every phase of my 
medical practice, teaching and writing. 

To Kenneth Giniger, who, as publisher, was unafraid to face 
the complexities of medical writing and who, by his patience, 
helped clarify this book for both the lay reader and the author. 

To my patients, for the privilege of obser\'ing the intricate 
physical and emotional mechanisms that comprise the total 
human being in sickness and in health. 




CONTENTS 



Introduction 

11 

1. 

Fear is Everywhere 

n 

2. 

The Fears of the Fathers 

29 

3. 

♦ 1 

The Reasons for Fear 

43 

4. 

Fear and Disease 

53 

5 . 

The Multipliers of Fear 

61 

6. 

Fear and the Doctors 

76 

7, 

The World of the Sick 

89 

8. 

The Contagion of Fear 

97 

9. 

Fear and the Child 

107 

' 1 C. 

Fear in the Adolescent 

120 

11. 

The Fear of Pain 

128 

12. 

The Fears of the Ageing 

>45 

13. 

The Cost of Fear 

>54 

14. 

The Promise of Progress 

171 

15 . 

How TO Con^^uer your Fears 

CO 

16 . 

Freedom from Fear 

>9> 


Glossary of Psychiatric, Psychological and 
Medical Terms 

>99 


Index 

203 


F.F.F.—I* 


9 




INTRODUCTION 

I AM a physician—an ear, nose and throat surgeon. But, 
although I am a specialist, I have learned from many patients 
that the total human being—who feels, thinks, laughs, worries 
and fears—cannot be considered in separate, specialized and 
seemingly unrelated segments. 

There is a oneness to this complicated human machine that 
is a merger of all the remarkable elements of body and mind. 
There can be no artificial separation of the psychological and 
physical components in the remarkable structure of the body. 
There arc no physical or emotional diseases so separate, so 
isolated, in any part of the body or mind, that in some way do 
not affect another more distant part. 

Good health is the tender balance of all of these elements, 
mutually interdependent, and mutually beneficial. It is the 
ultimate hope of every man, woman and child. And on good 
health depend many, if not all, of the major aspects of our 
existence. Our homes, jobs and families arc profoundly affected 
by the health of each member of every family. All our emotional 
intellectual and social attainments are intimately related to 
our physical and emotional well-being. 

There are many fine and arbitrary gradations between 
health and illness. There are many subdivisions in terms of 
severity, intensity and duration of a particular illness. iW the 
one single constant factor that is a yardstick of health and disease is 
the incapacitationy partial or totals of the individual. The person 
who cannot productively perform the requirements of his job 
or his family is still ill, no matter what the exact diagnosis and 
character of that illness is; whether he has broken a leg while 
ski-ing, or is allergic to milk, or lives in constant terror of 
cancer. Whether an individual has completely recovered from 
an illness can be measured only in his capacity to function in 
all of life’s situations. Not until he can undertake all of his 
financial, emotional and physical responsibilities can he truly 
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be considered to be free of his incapacitating mental or physical 
illness. 

For many years, in the practice of medicine, I have noted 
with growing concern the increase in the number of patients 
who come to my office overwhelemed with fear and anxiety 
completely out of proportion to the severity of their illnesses. 
Minor, relatively insignificant disease, seems to catapult 
patients into an emotional tailspin by the propulsive force of 
their imreasoning fears. 

Physical illness and physical complaints usually motivate 
patients to come to the doctor’s office. And the newer drugs 
and newer techniques of today make it easier to recover from 
their physical illnesses. Yet I note that, while the actual 
physical disease is being controlled, there is constant subtle 
evidence of fear and anxiety. 

For many, this fear is far more destructive and devitalizing 
than disease itself. Anxiety seems to dominate their behaviour 
during and sometimes long after their illnesses. This anxiety 
is not characteristic of any one sex, age, occupation, social and 
intellectual level, or ethnic, religious and geographical group. 
The timid, the stoic, the shy and the stalwart seem to be equally 
affected by an overlay of fear about the illnesses they have or, 
more often, think they have. There may be variations of the 
intensity of the anxiety and the ease with which it can be 
alleviated, but no one appears to be completely free of it. 
Patients—children, adolescents and adults—are afraid, just 
afraid. Their fears as well as their illnesses determine how 

quickly and how well they will be re-established in their schools, 
jobs or homes. 

Fear in itself is an illness. The fear that we physicians observe 
in our offices is actually a communicable disease. It is not 
transmitted by germs or by virus. It is transmitted by humans 
to humans, sometimes unwittingly, sometimes in error, and 
sometimes purposefuUy. It seems to flourish in epidemic form 
in this harassed twentieth century and has slowly insinuated 
itself into every facet of our civilization. Fear of all disease, fear 
of heart disease, fear of cancer, fear of tuberculosis, fear of 
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arthritis, fear of cataclysmic destruction by atom bombs, fear 
of economic upheaval, even fear of the consequences of smoking 
all become a never-ending bombardment against our inner 
security. 

Yes, fear is a disease in itself, but besides being a disease, 
fear has also become big business. Well-intentioned, but ill- 
advised medical publicity and propaganda has deluged the 
people. Numerous productive techniques have capitalized on 
fear to raise money for medical funds. Mortality statistics have 
subtly persuaded us to give “conscience money” in the hope 
that it will buy for us immunity from that particular scourge. 
Such campaigns have not found it difficult to frighten us out 
of a sense of well-being. 

Widespread anxiety and fear need not be the means used 
to initiate a programme of health education. Emphasis on 
the hopelessness and crippling devastation of various diseases 
has made the terrified patient and the fear-ridden neurotic 
lucrative targets for exploitation by the unscrupulous. Fear 
has driven these people into the outstretched arms of every 
conceivable form of quackery within and without the bound¬ 
aries of the law. We physicians witness in our offices the penalty 
paid by our patients for this threat to their tranquillity. Their 
mounting crescendo of anxiety patterns itself exactly after the 
line taken by such fear-inducing campaigns. 

There may be those who will question the right of an ear, 
nose and throat doctor to evaluate emotional problems in his 
practice. They may feel that this is the special province of the 
psychiatrist. However, I must evaluate my patients’ fears, 
anxieties and emotional turbulences not as one trained to 
uncover the origin of these anxieties, but because, as a surgeon, 
I recognize that their illnesses are altered, affected and distorted 
by the ever-present superstructure of fear. All doctors, in all 
fields, can contribute much to the emotional support of their 
patients by assuaging anxiety during medical and surgical 
treatment for physical complaints. Medicine, antibiotics and 
surgery may cure diseases, but understanding, emotional 
support and redirection can alleviate the ever-present under- 
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current of fear. Because the return of our patients to society as 
constructive human beings, unafraid, is the real objective of 
good medicine, these factors may turn out to be our most 
valuable contributions to our patients. 

Physicians in the specialized or general practice of medicine 
can make a valuable contribution by serving as emotion 
detection clinics. The patient’s complaints and his expression 
of them arc a barometer of emotional health and stability. 
Wc are privileged to be allowed to see the early evidences of 
emotional turmoil and confusion before they become deeply 
ingrained and affect the productivity of the patient. Preventive 
medicine is the ultimate hope of our newer medical under¬ 
standing and it has no more fertile area than the early recog¬ 
nition of emotional illness. In many instances we can, by the 
early recognition of disturbances, avoid the late consequences 
of neglect. Coupled with diagnostic acumen and surgical 
accomplishment, there must be a real interest in human beings 
as well as in human disease. 

1 he skilful removal of the tonsils and the adenoids is only 
a small part of my total obligation to my patient. The 
appreciation of understandable psychological fear, before, 
during and after operations, is a vital companion obligation to 
the patient s ultimate return to physical and emotional health. 
Physicians in highly specialized fields unhesitatingly seek other 
medical opinions in consultation about the heart, the lungs, 
the kidneys, in an effort to obtain ■whatever additional informa¬ 
tion may be vital to the recovery of a patient. Similarly, we 
must recognize the patient’s emotional need and then, when 
necessary-, seek the advice of the psychiatrist with the same 
ficedom that we would seek opinions from the cardiologist, 
dermatologist or the .gy-niecologist. Psychological investigation 
and psychotherapy sliould not be resorted to only after all 
physical and other approaches have failed. It must rather be 
employed in conjunction with the well-established treatment of 
all disease if the devastating effect of fear is to be eliminated. 

Fear weaves its fabric slowly and insidiously, until suddenly 
tlie patient is virtually caught in a web of confusion. Daily we 
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doctors observe fear generated and compounded until it com¬ 
pletely distorts the patient’s equanimity. Often he avoids the 
expression of his fears, confused by “medical ethics.” Medical 
ethics, like ethics in every other field of human existence, is an 
awareness of right and wrong, intermingled with good taste. 
Anxiety need not exist when you, the patient, understand your 
specific rights in a mature relationship between you and your 
doctor. You have the right of dignity, even in your ignorance 
of our medical jargon. You have the right to question man¬ 
made decisions without feeling that all our medical and 
scientific statements are dogma and unequivocal. You have a 
right to seek substantiation of our decisions, without feeling 
that it threatens your relationship with the doctor. You have 
a right to have your anxiety assuaged, even when that anxiety 
seems to be unreasonable. These rights must be yours, if your 
fears are eventually to be eliminated. 

But with these rights come responsibilities. You may have 
covered your doctor with a cloak of mysticism or assumed 
proprietary possession of him as “my obstetrician,” “my 
pediatrician” or “my ear doctor” and be willing to match him 
and his decisions in open competition with your friends. You 
rarely permit him the luxury of saying, “I don’t know,” but 
impose on him the need for an answer, any answer, so long as 
it is an answer. Such anxiety, transmitted to the doctor, some¬ 
times compels him to find one even in fiction rather than fact. 
The doctor is no oracle in diagnosis, prognosis and prophecy. 
He is a mere mortal, subject to all the joys, sorrows and frailties 
of being human. He, too, has his anxieties and fears as man, 
husband, father and provider. He, too, is concerned about bills, 
insurance, taxes, savings for college and his own health. But, 
unlike you, he is expected to be the constant graceful counsellor 
in sickness and health, free of anger, full of warmth and charm, 
oblivious of his own emotions, always correct in his judgment, 
right in his diagnosis, and completely dissociated from his own 
personal anxieties. Mutual respect for each other’s rights and 
responsibilities can solidify this vital bond between doctor and 
patient which ultimately can take us out of the shadow of fear. 
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This book is the result of the cumulative observation of my 
patients during many years of practice. Of all the factors in the 
complex structure of medical practice, the most distinctive is 
fear, which is why I have made it my subject here. Fear and 
anxiety are the universal product of our age, born and bred 
in a climate of tension. Two world wars, the unnecessary threat 
of a third war compounded by fear of destruction by the 
ubiquitous atom bomb, the ever-present statistics of disease and 
accidents have given anxiety and fear a rightful position in our 
emotional economy. Myths, superstitions, fiction and deliberate 
statistical distortion have challenged our emotional stability. 

Yet, through the ages, man has lived in the presence of other 
threats of cataclysmic upheavals and has survived ultimately to 
achieve a modicum of happiness. We can fortify ourselves with 
the hope that lies in this, our greater civilization. Our scientific 
acumen and our accomplishment in the fields of medical and 
physical health are lasting testimonials to the hope that sur¬ 
rounds us. Freedom from emotional fear is the objective of 
this book. We seek to attain it, not as a cult, a new religion or a 
new philosophy, but by liberating the hidden strength that lies 
latent within each of us. Encouragement and hope can 
devitalize fear and anxiety. Your own inner resources and 
emotional reserve can bring you ever closer to the attainment 
of physical and emotional happiness. 



1 

FEAR IS EVERYWHERE 

A TWELVE-YEAR-OLD patient in our hospital ward, startled by 
my unexpected visit one evening, said, “I’m afraid of my 
shadow, especially at night.’* 

“Are there ever shadows at night?” I asked. 

She thought for a moment and countered with, “Night is a 
long shadow.** 

The long shadows of fear are everywhere. 

There are many definitions of fear and anxiety. There 
probably are as many as there are people who try to define 
them. A new definition will serve to confuse rather than to 
clarify. Fine shades of distinction have been made between fear 
and its co-worker, anxiety; but one is only a trade name for 
the other. 

These philosophical and psychological distinctions serve a 
purpose to the technicians. For most of us, however, the 
important aspects of fear and anxiety lie in the knowledge of 
where they are and how they can be ferreted out of their 
hiding places. 

Fear is everywhere. It is all-pervasive. Slowly, deliberately, 
it seeps into our physical, emotional and spiritual fibres. To 
paraphrase Emerson, fear is a circle whose circumference is 
everywhere, and whose centre is nowhere. 

Fear is a force; fear is an illness. It can alter the destiny of 
those who, by concession to this fear, distort their behaviour 
in response to it. It can play havoc with careers, social attain¬ 
ments, the relationship between husband and wife, and the 
relationship between parent and child. 

Fear does not “stand up to be counted.” Its greatest potency 
lies in being hidden. Because it can’t be counted, it is not 

>7 
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adequately charted in the statistics of the diseases of man, 
even though it ranks as the greatest demoralizer. 

As a physician and surgeon, I see a wide variety of people 
who present themselves with physical complaints, emotional 
disturbances, and combinations of both. It is no exaggeration 
to say that, in the practice of medicine, I have never seen a 
child, an adolescent or an adult who did not manifest some 
degree of anxiety in conjunction with his medical or surgical 
condition. 

Sometimes fear is more obvious, sometimes less so. Often it 
is completely hidden by a fa 9 ade of outward stoicism and 
bravado; but it is there. It often needs probing and exploration 
to reveal it, but it can be revealed. 

Why, if it is hidden so carefully and camouflaged in so 
many ways, should it be unearthed and revealed? The reason 
that it must be brought to the surface is that fear, unexpressed, 
with or without physical illness, can be a more destructive 
disease than the physical disease itself. 

It is estimated that approximately one-third of all patients 
have no definite body (or somatic) disease to account for their 
symptoms, illness or incapacitation. It is further estimated that 
another third of all patients have symptoms which are in part 
dependent on emotional factors. In this group arc those having 
body diseases in which there is a psychological factor which 
materially adds to the disability and to the prolongation of the 
illness. The last third are those with predominant body disease. 
This group includes body disease which may or may not have 
a basis in a psychic disturbance. There may be a difference in 
the various mathematical breakdowns of the relationship 
between body (soma) and emotional (psychic) disease. There 
is, however, universal agreement that in all of these classifica¬ 
tions anxiety is a dominant factor. 

It is no longer a matter of speculation that there is a relation¬ 
ship between emotional experiences and the functions of the 
body. It is now an accepted fact that the relationship between 
the psyche and the soma is a concrete factor in the under¬ 
standing of all disease. The mind and body are not two separate 
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entities, with a marked cleavage separating them. Rather, they 
are a single, dominant unity, so intertwined that one cannot 
be distinguished from the other. To recognize the oneness of 
the total human is to understand that the diagnosis “psycho¬ 
somatic” is not a finger of shameful accusation. Psychosomatic 
disease implies a need to seek out hidden factors, which, when 
revealed, determine how quickly the sick can be returned to a 
normal, healthy life. 

Physicians everywhere are astounded by the number of 
patients with relatively minor complaints who are suffering 
from fear and anxiety out of all proportion to the severity of 
their illnesses. The family and social life of many of these 
patients has been altered and sometimes even destroyed by 
fear, fear of a disease they do not have or may never have. 
There is no way in which one can estimate how much the 
actual disease disables or how much of the incapacitation can 
be attributed to fear. 

There are no special requisites that a doctor must have to 
recognize fear in the patient. Extensive psychiatric knowledge 
and training may be essential for the unravelling and inter¬ 
preting of complicated and complex disturbances. But a 
sympathetic ear is the most important requirement for the 
recognition of hidden or overt fear. In the inner confines of a 
doctor’s office comes a special kind of liberation of feelings, 
sometimes hidden and submerged for many years. There is a 
special freedom in the knowledge that thoughts expressed there 
remain unrevealed to the outside world. 

I have often facetiously told my nui'se that I can actually 
measure fear in a patient. The yardstick I use is unscientific 
yet a valuable aid in gauging obvious tension. When patients 
first come to discuss their illnesses, they usually occupy the 
corner or front six inches of the chair opposite my desk. As fear 
and anxiety arc assuaged during the first or subsequent visits, 
the patients sit back farther and farther, until they actually 
have taken possession of the chair. Up to that time, sitting at 
the edge of the chair allows them the right of a decision to get 
up and run. 



20 


FREEDOM FROM FEAR 


Very recently a patient came into my office, comfortably 
sat down in the chair, took a deep breath, sighed, and said, 
“I really don’t need you any more.” 

When I asked why she came, she answered, “Because I find 
that when I am here I’m not afraid to think.” I had served 
my function in assuring her that I was available to sustain her 
through the emotional complexities and anxieties of her 
disease. 

A variation of this occurred in the clinic of my hospital. I 
noticed an elderly woman, neatly dressed and still attractive, 
sitting on the clinic bench during every one of my clinic sessions. 
She had surrounded herself with a coterie of comrades who came 
regularly, even brought their lunch, and so spent a major 
portion of the day there. Our clinic had become the meeting 
place for a “club” that mushroomed out of nowhere, with a 
membership from ever>^vhere. They came early and left late. 

This group intrigued me and very soon I developed a 
personal relationship with their leader which allowed me to 
ask why she and her cronies came so regularly. There was no 
pretence and no disguise. She said, “I Just like to sit here.” 

My curiosity aroused, I continued to question her and 
found that she, living alone, had a constant dread that illness 
would imminently overtake her. Firmly convinced, in her fear, 
that she would need help, she said to herself, “What better 
place is there to be taken care of than in a hospital, where I 
know people? Even more astonishing than her response was 
the fact that she found communion with many others who had 
similar fears. Fear was the solidifying bond that united the 
members of this little club! 


Their security, and compensation for their fears, lay in the 
very expression of these fears to each other. Their further 
security lay in the knowledge that the threat of loneliness and 
illness was assuaged by the presence of those who were 
sympathetic and understanding. 

There are many variations of fear and many more variations 
of the techniques by which people control it. The little lady 
in the clinic found a technique that was serviceable for her 
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and one which gave her an adequate sense of security. Not so 
fortunate was a man whom I will first describe as cultivated, 
accomplished and wealthy. He was a great singer, an important 
performer in a large opera company. A man of gigantic 
structure, he had a powerful voice and an imperturbable 
personality. Yet, with a regularity that could be anticipated, 
he went to bed “sick” four days before every scheduled per¬ 
formance. It never varied. It was almost a ritual in his behaviour 
pattern. The opera company and everyone else involved 
became panicky because the destiny of the organization hinged 
on the decision as to whether or not to cancel him out—to get 
a substitute or “wait it out” with him. 

For his part, he went to bed and became a totally different 
personality. He was hardly recognizable by those who knew 
him. His tension mounted; he talked little or not at all to his 
wife and children; he avoided social obligations—all because 
he was afraid that he would develop a sore throat or laiyngitis. 
Now, mind you, he didn’t have a sore throat, nor had he ever 
had one before a performance, but fear, multiplied and com¬ 
pounded, reduced this powerful human being into one who 
barely functioned. 

His was truly unfounded fear. Throughout his entire life he 
had watched his throat because on it depended his livelihood 
and that of his family. But fear so dominated his existence that 
it began to reflect itself not only in relation to his singing but 
in his entire way of living. 

Fears originate by spontaneous combustion. A labour leader 
noted for his dominance over thousands of members of his 
union came to my office one day. My normal impulse was to 
shake hands with him. I found myself left with my outstretched 
hand dangling in mid-air. This was my first contact with his 
special fear or phobia. His was a fear of germs, a fear of 
“bugs,” a fear that everywhere lurked the potential disease- 
carrier which would make him a sick man. He had no fears, 
he said; he could not be touched. But somehow he had no 
defence against these tiny, invisible germs which carried their 
threat of destruction to him in every waking moment of his 
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life. His entire behaviour in his home and in his outside world 
revolved about protection against his all-pervasive fear. 

In his bathroom, there were towels on the faucets; they were 
picked up with still another towel to insure him against germs, 
which seemed a constant threat to his security. Fear of germs, 
a special phobia, completely altered his life and affected the 
lives of those who surrounded him. 

But more destructive than this fear, which was apparent, 
were the fears that remained hidden and unexposed. For these 
there were no defences. They flourished and thrived on his 
isolation from all normal social activity. He had made his 
world smaller and smaller. Here, his fears flourished better, 
without exposure. He might describe himself, in the words of 
the poet, A. E. Housman, as “a stranger and afraid, in a world 
I never made.” 

This phobia, for such it was, is another form of fear and 
anxiety. An inner turmoil, an inner fear, when liberated and 
focused on a particular thought or object, or on special situa¬ 
tions, is a phobia. Cancerphobia, bacteriophobia, claustro¬ 
phobia are all such special aspects of fear! 

fear has a strange way of barging in, uninvited, to everyday 
experiences. A friend, who lives near my office, called me and. 
in a voice far too controlled, asked whether he could come to 
see me immediately. The immediacy belied the studied calm. 
^Vithin minutes, he was in my office, obviously very disturbed. 
^Vith no preliminaries, he said, “I don’t know what to do; 

I don’t know how to tell my wife that I have heart disease.” 
As adequately as I could, I expressed my sorrow that he had 
heart disease, but asked how he knew. He said, “My heart 
lias been fluttering and running away from me all day. and 
I have butterflies in my chest.” 

E\cn I, who am not a specialist in the diseases of the heart, 
knew by superficial examination that there was no validity to 
his anxiety. My assurance and understanding modified his 
momentary fear. I wish I could attribute this cure to my 
especialh- astute recognition of all his psychological com¬ 
plexities, but I can’t. As we finished our discussion, he smilingly 
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said, “Perhaps all I needed was to speak my heart out.” As a 
matter of fact, it was obvious to both of us that his fear was a 
fear of heart disease coming at a time when his wife was about 
to have a baby and he was in the midst of plans for a new 
business venture. 

Fear has many faces and wears different masks. Masks are 
used as disguises to avoid recognition. Many people create 
their own masks in an effort to disguise and hide the fears that 
they are so “afraid” to reveal. This ingenuity of fear is under¬ 
stood by those who recognize it in greed, selfishness, shyness, 
hostility, anger, aggressiveness, or even exaggerated courage. 

One of the masks of fear is illustrated by the story of a woman 
who came to my office complaining of having been hoarse for 
many months. I was curious to know what prompted her to 
come to see me at this time, after such a long interval of 
apparent neglect. Her excuse was that her husband was entering 
a new business, and she did not want to impose further bills 
on him. This answer was a modification of a thousand similar 
ones, none of which have foundation in truth. Actually I knew 
that she, like many others who have protracted hoarseness, 
was certain that she had a cancer of the larynx or the lung. 
It later developed that she was certain she had cancer, because 
of an inadvertent thought implanted by a friend. Since tlicn, 
her whole world had revolved in concentric circles about the 
fact that she was afraid she had cancer. 

This fear was communicated to her children and to her 
husband so that every facet of her family life that should have 
been happy and productive was altered by the impending 
destruction that hovered about her. Fear lodged itself in that 
home and became so entrenched that it stayed and flourished. 
But it was masked so that the fear of actually discovering that 
she might have cancer took the form of a wifely concern about 
running up doctor bills. 

Fear serves a very important function sometimes. It actually 
provides a feeling of inner gratification, of inner security. 
The subtleties of how this works are not apparent until brought 
to light. I know someone who is constantly giving advice about 
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prevention of disease. She not only is iiltra-solicitous of all her 
friends, but actually induces them to go to the doctor. More 
than that, she even goes along with them, to be sure they get 
the examination she feels is so important to them. The reason 
for this is that fear dominates this woman’s own life. So com¬ 
pletely does it alter it, that she finds comfort in inducing fear 
in others and then devoting herself to assuaging their fears. 
By planting fear and anxiety in someone else, she avoids the 
need to deal effectively with her own problems. She is “passing 
the emotional buck.** 

Fear wants to remain hidden and resents being exposed 
because naked fear does not survive. During the last world 
war, a group of paratroopers stationed in England were having 
a last drink before turning in. A jump was scheduled the next 
morning, on an assignment for which they had been drilling 
for months. One of the paratroopers turned to a buddy of his 
and jokingly said, “They’ll have to push you out, because 
you’re scared stiff.** 

In an uncontrollable fit of temper, the man he spoke to 
jumped on him, knocked him down and beat him until they 
were separated by their companions. These were friends who 
had trained together. They were mutuzdly dependent on each 
other, yet when the fear of one was exposed and his guard 
was down, all normal values were destroyed. Fear, the driving 
force that probably made this soldier choose this dangerous 
branch of ser\'ice as a challenge to himself, had been covered 
by layer on layer of protective devices. Suddenly, he found 
himself in his weakness, revealed and ashamed. To protect 
such an exposure of fear very often becomes a dominant drive 
in those whose fear is concealed. Such fears are carefully 
nurtuied and protected from the inquiring gaze. 

Fear can take the normal patterns of behaviour and distort 
them, disguise them and confuse them. Eventually it becomes 
difficult to decide which is the normal pattern, and which is the 
pattern that has been established under the compulsion of fear. 

A friend of mine once said to me: “This is a world of neurotics. 
Thank God I’m not one of them.” 
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I remember my response particularly because he resented it. 
I told him that fear of living in this confused world of ours 
seems to dominate everybody, everywhere. 

Not many months later, in another conversation, he said: 
“You know, I used to be afraid to go to sleep at night because 
I was scared to death that I would walk out of a window while 
sleep-walking.** This was a revelation, because I didn’t know 
he was a sleep-walker. Neither did he, apparently, because he 
had never walked in his sleep. His “sleep-walking” was just 
fear—fear that had mounted, step by step, until he had to find 
a solution. He was proud to report that he had devised an 
intricate system for tying his hands and feet to the bed when 
he went to sleep. He felt that his real accomplishment lay in 
the fact that he used a fine metal chain especially made for 
him so that it would not disturb his sleep. This revelation, of 
course, was a flagrant demonstration of fear, naively accounted 
for, with no recognition of where it sprang from. As a matter of 
fact, in all the years that I had known him, fear had dominated 
every facet of his life. He lived in fear of personal exploitation 
in his business. He lived in fear that a disliked son-in-law would 
inherit his considerable wealth. His vast potential as a human 
being was reduced to a minimum year after year, because he 
was too vain to seek the help that he so obviously needed. And 
he was glad that he was not neurotic like the rest of us! 

The techniques for hiding fear are legion. One is that of a 
wealthy patient of mine, who had a chauffeur-driven car. 
When driving to Manhattan, he gave his chauffeur standing 
instructions to tell him when they were getting close to the 
bridge, and then to tell him when they were getting olT the 
bridge. The purpose of this was simple. When they approached 
the bridge, he closed his eyes. When they left the bridge, he 
opened them. He had found a technique to solve his fear of 
bridges. But he had never found a technique for surviving in 
the world of fear he lived in. His ostensible accomplishments 
of wealth and property in no way compensated for the gnawing 
destruction of his uncontrolled fear. 

He had worked out a technique for himself which appeared 
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to be satisfactory and was satisfactory as far as bridges were 
concerned. But he knew, and I knew, that he had not worked 
out a satisfactory technique for crossing the innumerable 
“bridges” called life situations. 

Fears that are exposed and fears that are obvious can be 
compensated for. The hidden, carefully covered fears which 
slowly and progressively alter the human being must first be 
uncovered if we are going to deal with them adequately. 

One of the disguises of fear is fear itself. This apparent 
confusion will be clarified when I point out that one fear very 
often hides another. Sometimes one is afraid, and is ashamed 
of being afraid, particularly because that fear is not socially 
acceptable. The original fear is then converted or redirected 
into another fear, which may then be considered acceptable. 
For example, I knew a child who reacted with almost maniacal 
explosions of fear during thunderstorms. The uncontrolled, 
animal-like terror reminded me of the panic of squirrels and 
rabbits when their peace is disturbed by the blast of a gun. 
The terror of this child was so out of proportion to the behaviour 
of the other members of his family that they felt it deserved 
special investigation. It was uncovered in psychoanalytical 
investigation, that he was generally afraid of his father, but 
painfully scared when his father thunderously voiced displeasure 
at the child's mother. The youngster was threatened, in the 
relationship between his mother and father, by loss of his 
security. His greatest source of love and affection was his 
mother, who, by cowering under the belligerence of the 
husband, transmitted her terror to the child. Actually, then, 
this child was converting a socially inacceptable fear, and 
perhaps even hate of his father, into a terrorized and fearful 
response to thunder. Thunder and the bellicose voice of the 
bad-tempered father ^vere, to him, identified as one. 

There are many so-called tricks of conversion of fear by 
which fear is completely disguised and made unrecognizable. 
Drinking of alcohol is considered socially acceptable. Limitless 
stories of alcoholics emphasize the fact that the alcohol addiction 
is a substitute or compensation for many emotional disturbances. 
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Aggressiveness, shyness and particularly fear are often com¬ 
pensated for by chronic alcoholism. When one considers the 
fabulous waste of energy that is devoted to contriving devious 
ways of hiding fear and anxiety, then we can best realize the 
overwhelming cost of fear to the individual, the family and 
society. 

Fear has another very special characteristic. It has what can 
be referred to as the spreading factor. It starts from an appar¬ 
ently innocuous centre, only to diffuse itself in all directions 
and affect all those who surround the fearful. I recall a com¬ 
munity in Connecticut in which a particular anxious mother 
spread her terror of polio by subtle persuasion. At first her fear 
was considered reasonable. Slowly, progressively, almost 
imperceptibly, her anxiety insinuated itself into other homes 
in the summer community. I remember particularly the 
uncontrolled panic that occurred when a routine sample of 
water from the swimming pool indicated mild pollution. 
There was no case of polio, nor was there any symptom of the 
actual disease. Yet a black cloud seemed to hover over this 
entire community. Joy, happiness, smiles and fun vanished as 
if a plague had actually struck. Mass destruction of happiness 
was the penalty for permitting fear to grow in cultivated soil. 
Understanding and truth might have obviated the panic of 
ignorance. 

I recall with amusement an experience that occurred 
shortly after the war. A stranger ran into my office and asked 
me to come outside and see a child who had been injured. 
I went very quickly, responding to the anxiety that the stranger 
had immediately transmitted to me. Outside my office, on 
the ground, lay a young boy, pale, frightened, surrounded by 
SIX or eight adults. I solicitously bent down, reassured him, and 
examined him, only to find that there were no apparent 
injuries of any kind. His response to the routine question of how 
did he feel was, “Fine; I’m O.K.” Then I said, “Why are you 
lying there?” 

He answered: “I want to go home, but every time I get up, 
they push me down again. They won’t let me get up.” The 
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adults who surrounded him had transmitted to each other the 
fear that the injured person must lie quiet until a magic word 
is spoken by someone who knows. The war-born common 
knowledge of first aid had become a mixture of truths and 
fiction. Fear breeds well on such nutrients. 

There are endless variations of the stories that emphasize 
the fact that fear takes a vital part in our daily living. One 
doesn’t have to search far for bizarre situations. In your own 
existence, there must be innumerable illustrations of the subtle 
burrowing of fear. There is a motive in asking you to remember 
the examples given here and encouraging you to inquire into 
your own, Ultimately, you wish to attain the objective of 
replacing fear and anxiety with encouragement and hope. But 
an essential aspect of replacing fear with hope is first to uncover 
fear. To uncover it is to expose it to critical evaluation. 

We have noted that fear is everywhere around us in many 
forms. Some of it is real; some of it is fancied. Some of it is 
purposeful; most of it is useless. No one is immune from it and 
everyone is endangered by it. Recognizing its universality is 
the beginning of freedom from fear. 
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THE FEARS OF THE FATHERS 

Children are born into a world of fear and anxiety, but they 
are not born afraid. From the moment they enter our society, 
forces set in motion by the complicated emotional machinery 
of their parents begin to exert fear pressures on them. Every 
moment, waking or asleep, every activity is controlled, watched, 
hovered over by the parents. Protection and security dominate 
the relationship between parent and child. Vet, within the 
framework of this protection lies, almost paradoxically, the 
early impact made by fear on the sensitive child. Intimately 
involved with the constant search for security is the transmission 
of fear from the parent to the child in a myriad of subtle, and 
sometimes not so subtle, ways. Fears are planted by the parents; 
they blossom on the nutritious soil of childhood sensitivity. 
The fear blossoms may grow into maturity early or late. But 
the full-blown neurosis of anxiety is the outgrowth of that 
initial, well-planted seedling of fear. 

The anxious parent is engaged in constant overemphasis of 
the possibility of harm that might befall the child. The often 
reiterated phrases—“Don’t eat that, it will make you sick”; 
“Wear your rubbers, you’ll catch cold”; “The light will blind 
your eyes”; “Be careful”—are all seeds of fear. Transference of 
fear by the parents to the child, of course, is not done know¬ 
ingly. They do not deliberately set out to make the child 
anxious. Actually, the great desire to keep the child from harm 
by overprotection results from limitations within the child- 
parent relationship. 

Children learn to fear physical harm by trial and error. 
They learn that it hurts to fall and they learn techniques of 
protection against falling. They recover remarkably and 

*9 
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instinctively from physical hurt especially when they have 
inflicted it on themselves. Somehow they do not recover as 
quickly from that harm when it is overlaid by the incessant 
anxiety of the parent. 

The infant is so often referred to as “it.” Inherent in this 
designation lies the feeling that “it” is incapable of under¬ 
standing or feeling the subtleties of anxiety. Yet infants and 
children do feel the need for security, love and protection. 
When these are withdrawn, they feci, too, the tension of anxiety, 
although they may be incapable of communicating it in words. 

A child was brought to me not many months ago who had 
virtually grown up with the doctor being used as a threat of 
punishment for this or that misdemeanour. Policemen and 
doctors arc often the bogeymen who extend unseen influence 
to make children cat their cereal, down their vitamins and have 
their hair shampooed. 

This thoughtless threat-pattern had, in one form or the 
other, continued from the time the child was old enough to 
understand such threats. Solicitous as I was, I am certain that 
no efibrt on my part could possibly have compensated for the 
ogre that I had been built up to represent. At the age of four, 
living in a home where the constant climate was fear, this child 
already reflected, by his inordinate shyness, its impact. 

Security, that all-inclusive term for love, affection and 
understanding, is the ultimate objective to which all the energy 
of (he parent is devoted. A threat to the physical life, or to the 
emotional life, upsets that sensitive balance called security and 
substitutes for it the elements of fear and anxiety. Parents 
dedicate themselves to supplying security in every form to the 
child. Unlimited energy is expended to fulfil the child’s 

physical needs. Protection is the keynote of the relationship_ 

protection from hunger and cold, from sickness and injury. 
Giving protection and security is the mission to which most 
parents dedicate themselves. 

It is astonishing, therefore, that with this devotion, with this 
all-consuming love, the emotional needs of a child remain so 
fiequcntl) unfulfilled. Parents recognize and see the benefits 
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of physical protection, but the long-range benefits of emotional 
protection are not as easily visualized. 

I can recall a child of five who was robust, pink-cheekcd, 
obviously overfed, and dressed too warmly. When the mother 
complained, as many do, that the child never ate, I said 
jestingly, facetiously and, I’m afraid, unthinkingly, “I’ll take 
her as is.” 

The mother, so vitally concerned with feeding, answered, 
“With all the trouble she has caused me, you can have her 
gladly.” 

I had led with my chin. I caught the blow and I deserved it; 
but the child didn’t. The rejection that lay in that mother’s 
reply was, I am certain, the reflection of a whole pattern of 
attitudes of the mother to the child. Certainly she fed her and 
stuffed her and kept her warm, but the warmth of an over¬ 
heated room was hardly compensation for the emotional freeze 
of rejection. 

Children cast adrift by their parents, without emotional 
support, may fail to survive the turbulence of everyday living. 
In recalling simple experiences in the home, there are an 
mfinite number of ways in which parents may fall into the trap 
of the constant threat. Pseudo-scientific myths handed down 
from generation to generation are easily voiced. We’ve all 
heard them, over and over again. Strangely, many of them 
seem to centre around the process of eating: 

“If you don’t drink milk, your bones won’t grow straight.” 

“Don’t drink it; it’s too cold. You’ll chill your stomach.” 

“Don’t eat so fast. You’ll get sick.” 

In implied threats, reiterated daily, are embedded the 
anxieties that come to light in childhood, in adolescence or 
adulthood. They also help to establish the temper of the 
relationship between the parent and the child. The repeated 
threat, real or implied, creates a climate in the home. The 
apprehensive, insecure child is the end result of a world bound 
on all sides by implied threats, taboos, old wives’ tales and the 
fear of physical harm. 

It is amazing that, in this world of enlightenment, the threat 
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is the weapon used without understanding in dealing with the 
child’s everyday, commonplace problems: 

“Put on your overshoes; you’ll catch cold.” 

“Get oflf the ladder; you’ll fall and break your neck.” 

“Don’t play in the streets; you’ll be run over.” 

These, mixed too often with the usual sordid details of the 
consequences, find their target. One cannot generalize about 
the specific threat although many parents have found their 
own ingenious ways that seem to be efficacious. They seem to 
accomplish their ends of making the child toe the mark. But, 
incidentally, they create blocks, conflicts and barriers that are 
not easily eradicated. 

A sixteen-year-old patient of mine appeared to be a normal, 
happy, extroverted youngster in every way. During a pre- 
Christmas period, conversation turned towards the holiday, 
fie told me that he hated Christmas. 1 was intrigued by the 
disproportion between our superficial discussion and his rather 
violent expression of hate. He volunteered, with a remarkable 
kind of insight, that ever since he was old enough to under¬ 
stand, his parents had used the tlireats of “Santa Claus” and 
“Cihristmas” to control his behaviour throughout the year. 
Santa Claus and Christmas, for him, represented constriction, 
limitation and a year-round threat. With an astuteness that 
belied his adolescence, he said, “Christmas is not worth all of 
that.” It had become the major symbol of punishment in his 
life. It was held over his head with a clublike threat. He 
recalled vividly the mounting tension and uneasy restlessness 
that occurred before Christmas. That which might have been a 
beautiful experience in anticipation and fulfilment was a 

constant reminder of the year-round pressures and unexpressed 
anxietv. 

Besides the almost universal use of threats there are other 
ways in which tensions and fears are transferred to or created 
in the cliild. The failure to tell the child the truth about any 
given situation is frequently resorted to. The parent justifies 
telling these “little white lies” by reasoning, “If I tell him the 
truth, he won’t understand it.” 
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Actually, I, who am guilty of the very same thing, am afraid 
that it is I who don’t understand. I find it easier, sometimes, 
to make up a quick story than to extend myself in making the 
truth apparent to a child. However, these “white lies” come 
back to plague all of us. Often our inability to explain them 
makes it necessary for us to create new lies to substantiate the 
old. 

Implanting false notions that never can be clearly eradicated 
is another factor in the growth of insecurity. Fear and anxiety 
are always in the making. A child in my office was playing and 
examining the miniature animals I keep on my desk. She 
picked up each figure and looked at it closely. But this four- 
year-old studiously avoided two rather attractive ivory bears. 
I was particularly aware of this because they seemed to be the 
favourites of so many children. Almost as if she understood, 
and I’m certain she did, what I was thinking, she said, “Do 
these bears bite children’s heads off?” Later the mother con¬ 
fessed that, almost two years before, in the zoo, she had 
inadvertently made such a comment, perhaps to keep the 
child from feeding the bears. 

The parent is not the only guardian of the emotional destiny 
of the child. Relatives, teachers, friends, neighbours, all hold 
a piece of the child’s eventual security. A thoughtless threat 
can, in a moment, instill the fears that lie latent, only later to 
erupt on the surface. 

The “shame on you” technique is another bombardment of 
the child’s security. Often the behaviour of the child is con¬ 
sidered by the parent to be a reflection on himself. The “shame 
on you” approach results in an aftermath which is apparent 
at a later time. 

A shy, sensitive seven-year-old child was not doing very well 
on ice skates. When I say “was not doing very well,” I mean 
he was not doing well enough to satisfy his father’s require¬ 
ments. He was doing well enough to justify his own joy in 
being on them. An impromptu race between some children 
began and this youngster, after two turns around the rink, 
dropped out because he was unable to keep up. His father’s 
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disdain was coupled with, ‘‘Shame on you, you’re a sissy,” He 
bore the brunt of a shame which rightfully was not his, but 
rather belonged to the father for his lack of understanding. 

One of the greatest fear-producing and destructive attitudes 
inherent in the child-parent relationship is the ‘‘we’ll scare the 
daylights out of him, and he’ll never do that again” approach. 
The bogeyman technique, so easy to use, is thoughtless, and 
can be permanent in its fear-provoking results. Important 
times of the day—meal time, bed time, sleep time, toilet time— 
seem to be chosen by the uninformed as the misguided discipline 
period when the bogeyman flourishes most. Identification by 
the sensitive child is made between these threats and moments 
that should be most secure. 

A particularly disturbed child, when seen by a psycho¬ 
analyst, recalled the bogeyman menace. He said: “I’m afraid 
of the bogeyman, but my father made me afraid of the 
bogeyman. Why did he do it? Is he afraid of the bogey¬ 
man? Maybe my father is the bogeyman. I hate him too. I 
really mustn t say that. I really don’t hate him, because I know 
1 shouldn’t hate him.” 

Re-read this verbal expression of anxiety, fear, confusion, 
love and hate. It needs no great psychoanalytical interpre¬ 
tation. It is clearly apparent. This and other variations of the 
cycle of disturbed emotion follow the bogeyman threat. All are 
variations in name only, but essentially are forms of fear. The 
cycle often starts with fear, turns into hate, and ends in con¬ 
fusing guilt. However, no matter how it is changed, one thing 

remains with the child: fear, the reason for which he never 
quite understands. 

It is interesting that even though the bogeyman never 
appears, fear of him is as distinct as if he were real. Children 
must be free from parent-imposed anxiety. The circle of fear, 
hate and guilt need not surround the growing child. 

Another threat that instills fear is the expression of sex 
taboos of adults. Discussions of sex and its meanings are often 
shrouded in mysticism and deliberate confusion. The half- 
truths and the outright lies arc often an index of the inability 
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of the parents to break away from their own painful and 
inadequately explained distortions of sex. This is a very special 
area in the growth of the child that cannot be handled by the 
instinct of the parent alone. The parent who is vain enough 
to believe that the way he learned is good enough for his child 
does both himself and his child a great injustice. 

This haphazard, misguided approach to the teaching of sex 
is paid for by anxiety in the adolescent and the adult. The 
sensitive, inquiring mind of a sixteen-year-old girl I knew was 
constantly being rebuffed, either by inadequate explanations of 
sex or by completely distorted truths. In her early teens, she 
was told that “people who masturbate go crazy, but before 
going crazy they first lose all their energy.” 

This child, who masturbated surreptitiously, developed a 
ravenous appedte and put on a tremendous amount of weight 
in a period of six months. The mother said that, along with this 
gain of weight, the child insisted on showering or bathing two 
or three times a day. Her obvious objective was cleansing 
herself of the guilt induced in her. A deep feeling of shame 
had been induced by the misguided mother who avoided an 
open discussion of sex because the child “was too young.” 

This fear resulted from the mother’s pathetic inadequacy to 
guide and explain. The mother was also at fault in her un- 
wllingness to avail herself of help from those who arc trained 
in these specific matters. It was not the child’s inability to 
understand that created this problem; it was the mother’s 
inability to explain. 

Discussion between the mother and daughter about menstru¬ 
ation have much the same fears. The identification of shame 
with menstruation has been handed down from generation to 
generation. Women have many ways of referring to menstrual 
periods which emphasize the unhealthy attitude towards this 
physical phenomenon. All of them seem to brand menstruation 
as a penalty for being a woman. 

The cycle of fear and hate and guilt plays a continual role 
in the misconceptions characteristic of sex and menstruation 
taboos. Sex is associated with shame. Shame is a prelude to 
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guilt, and guilt is the beginning of fear. The terrible and 
dangerous age of sex is an expendable bogeyman that must be 
destroyed to insure adult happiness. 

Adult problems have been traced repeatedly to the initial 
source of shame and fear and guilt. It is bom in childhood, 
allowed to expand during adolescence and begins to show its 
effects in the adult. 

Some authorities say that up to forty per cent, of all divorces 
can be traced to the man*s or woman’s refusal to participate 
in a normal sexual relationship. Often, the basis of the refusal 
is an impression gained in childhood that sexual activity is 
evil and should be punished. Reared under this influence, 
women in particular may shun normal sexual participation in 
marriage. 

Misconceptions born in the ignorance of sex education are 
not easily eradicated in adult life. Psychological distortions of 
the true meaning of sex gleaned haphazardly in adolescence 
are deep-rooted. It is false to assume that these misconceptions 
spontaneously eradicate themselves as people advance in 
years. 

Fears in the adult are the heavy penalty for inadequate sex 
knowledge. Newer analytical studies point out that female 
fertility is dependent on psychological factors. Emotional 
turbulence actually plays a major role in preventing many 
women from becoming pregnant. This deprivation of the 
normal right of a happy marriage is devastating to thousands 
of women and families. Experts variously estimate that 
emotional confusion and psychological instability are respon¬ 
sible for almost forty per cent, of infertility of women in 
America. 

These are the penalties the adult pays for fear and anxiety 
which have their roots in childhood. These are some of the 
penalties that the child unnecessarily pays for having been 
deprived of its normal birthright to be shown that there is no 
shame in true knowledge of how the body or the mind functions. 

Fear and ignorance have no defence against understanding 
and knowledge. 
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Frequendy parents persist in perpetuating the initial errors 
and injustices that were done to them by their parents and 
their parents’ parents. The false concept that “my parents 
kept me in line with threats; my parents made me conform; 
and look how well I turned out” has no validity. To pattern 
the lives of your children on your own is to deny that parents 
have problems which have been instilled in them by theirs. 
It is a strange bit of vanity that makes man want to perpetuate 
his own inadequacies. I remember distinctly a man who told 
me: Your child can’t swim; you pamper her too much. My 
father taught me to swim by throwing me into the water and 
telling me to sink or swim, and it worked. By gosh, today I'm 
a darn good swimmer.” 

This man actually took his child out to a lake and tossed 
the boy in the water. He never could understand why the 
child was terrified of the water ever after. 


There is still another offshoot of this “sink or swim” 
philosophy that many parents follow. Some feel, eitlicr 
consciously or unconsciously, that they can divide the day into 
two parts. The first is the part in which they restrict the child's 
behaviour with constant threats of pain and injur>'. The second 
part of the day is devoted to giving him the love and affection 
he needs. But you cannot impose anxiety on a child from, say, 
seven until two and then, when the washing and house cleaning 
are done, spend time with the child trying to relieve him of 
that anxiety. Nor can you impose a series of “don’ts” irrationally 
and without explanation upon a child until he is eight or nine 
years old and then say to him: “All right; you’re on your own. 

Now you can climb trees, ride your bicycle on the street and 
play football on a gravel field.” 

Too often you will find that the child of eight or nine who 
has been overprotected in his earlier years docs not want to 
be on his own. He may be afraid of his new-found freedom. 
Or he may be the sort of child so happy to be free of his 
unreasonable restriction that he may use his independence 
destructively. Freedom and limitations in physical and 
emotional activity are not valves, turned on and off whenever 
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the whim occurs. Unfortunately neuroticisms, some severe, are 
the penalties children pay for inadvertent attacks on their 
early security. 

We might go on endlessly in finding small and large, 
important and unimportant, illustrations to highlight the 
areas in which fear can be instilled in the child. When once we 
accept the fact that fear, deliberately implanted or carelessly 
insinuated into the life of the child, pays its dividends in 
adolescence and adulthood, we are beginning to understand 
the problem. 

Certainly it is virtually impossible to skirt all of life’s situations 
and avoid emotional injur)^ to the young, sensitive child. As a 
matter of fact, all one needs is to understand that the child 
deserves, not a special indulgence, but acknowledgement of its 
right to consideration and understanding. All unpleasant 
situations cannot be avoided or sidetracked, but if we con¬ 
sciously appreciate the child’s right to the truth without 
distortion and confusion, then fear can be cut off at its 
roots. 

Security and fear cannot live side by side. They do not 
nourish in each other’s presence. One of the most important 
means of offering security to children is to establish for them 
the boundaries of safety. When we determine for them the 
area to which jDhysical and emotional activity must be confined, 
we give them freedom from anxiety. 

In all life’s experience, children are made more secure by 
the knowledge that their parents establish these limits for 
them. I here is an important additional factor. The child is 
n<*t afraid if he feels that the parent, who sets the limits, 
coTiliiiucs to require that these limits be adhered to. Children 
^vlK) .ire essentially afraid make repeated tests in order to 
detennine these limits. Their testing indicates in itself a plea 
that ihcy be told how far they can go. That is the child’s way 
of fniding (he limits, implicit in which are his faith and security. 

I he child for whom no limits are ever established may 
never learn the meaning of excess. He may fail to realize that 
his actions are in sonic way hurting the people around him. 
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I am reminded of three children who fell into this pattern of 
behaviour. They had little appreciation of right and wrong 
and many things they did startled the people around them. 
They are the children of an important government official. 
When visitors came to see their father, the children deliberately 
concocted bizarre and unpleasant practical jokes. In essence, 
the children were testing to find the limits they so badly 
needed. Typically, the children would hide visitors’ coats or 
make skipping ropes out of their scarves. They had never been 
told what to do and what not to do. Their parents never really 
reprimanded them. The government official and his wife 
thought scoldings would inhibit their children. 

There was the parents’ mistake. It is a misconception to 
think that complete freedom and permissiveness constitute the 
best method for raising youngsters. For limitless freedom, the 
child pays an eventual penalty. Limits, within reason, and 
reasonably explained to the child, instill confidence, security 
and a sense of protection. 

These particular parents eventually sought the help of child¬ 
care experts. A psychologist soon learned that the children 
were disturbed by a feeling that they were unwanted. He helped 
redirect their attitude towards their place in the home. 
Eventually security replaced anxiety in the emotional make-up 
of these children. The psychologist also helped redirect the 
parents’ attitudes towards their children. He helped them to 
understand the wisdom of establishing limits within reason. 
This resulted in rehabilitation of the entire family. 

There is another case of a child who had never been told 
what the limits of her behaviour should be. This child was five 
and still a persistent bed-wetter. Her parents were extremely 
concerned. They felt that they had done something to disturb 
the child emotionally. They felt she must be unhappy and that 
they were the cause. Both parents went to a psychiatrist to 
seek guidance. They said they wanted to discover if something 
in their approach was disturbing the child. 

The psychiatrist listened sympathetically to the parents’ 
story. Then he asked to sec the child alone. She entered the 
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psychiatrist’s office and after a half hour came out. She and 
her parents left the office, returned to their home, and that 
night she did not wet her bed. The parents, of course, were 
overjoyed. Here, apparently, was the solution to the problem 
that had troubled them for years. 

They were consumed with curiosity. How had the psychia¬ 
trist solved the problem in such a short visit? The father called 
the psychiatrist and asked, “What did you do in those few 
minutes that stopped her bed-wetting? It’s a miracle.” 

“Well,” said the psychiatrist, “your daughter came into the 
office and we started playing a game. As we played, I asked 
her a number of questions. Suddenly, it occurred to me that 
no one had really talked to her about this bed-wetting problem. 
So I simply explained the situation to her and told her that 
she ought to stop it. It seems that no one had ever really told 
her to stop wetting her bed.” 

Nobody had ever told her. Nobody had ever established 
limits for her. With the relief from bed-wetting came relief 
from fear, the fear that kept this child afraid her “secret” 
would be detected by friends. Her fear dissolved into nothing 
when her behaviour limits were finally defined. 

There are limitless stories that emphasize the child’s need 
for these physical and emotional limits. However, one basic 
fact emerges from all of them. A great source of security in 
children lies in the knowledge of what they can, and cannot do. 
They want to know what they are allowed to do, and why. 
They must learn from parents the permissible boundaries of 
behaviour, but without being subjected to threats and in¬ 
timidation. Imposing limitations on children in a warm, positive 
manner is one of parents’ most delicate tasks. 

We have seen that fear can be transmitted inadvertently 
from parent to child. The parent who fails to tell his child 
the truth establishes a “climate of fear” in the household. 
Misinformation and myths about all subjects, including sexual 
matters, passed on from parent to child can have a deleterious 
effect on the child’s emotions. Failure of the parent to handle 
adequately the inevitable “don’t” and “why?” relationship 
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between himself and the child can set the stage for anxiety in 
the child. 

In addition, we have seen that setting up behaviour bound¬ 
aries for the child can be beneficial. They can provide security 
for the fearful child and thus displace his fears. Boundaries 
provide the child with a special focus on his own little sphere 
of living. 

We must consider many potentially fear-producing factors 
when it comes to child rearing. Children become afraid by 
exposure to a thought, a glance or a facial expression. The child 
senses in a remarkable way the apprehension of his parents to 
any given situation. Do not underestimate the tiny, almost 
unbelievably insignificant impressions that are left on the 
sensitive film of a child's emotions. They hear with their eyes. 
They feel with their skin. They sense the terror, anxiety and 
fright of the adult in whom they seek stability, security and 
dependence. 

In the past there has been a great deal of emphasis on the 
physical, body-building aspect in raising children. This 
emphasis is important, of course. The child’s physical well¬ 
being is vital. It should not be underemphasized. However, 
parents must devote as much energy to nourishing the emotions 
as they do in vitaminizing the bodies. 

Experiences, physical and emotional, make a great impact 
on a child’s memory. Some are lasting, some disappear quickly; 
some are remembered, some are forgotten; some are easily 
recalled, some are deliberately hidden. But all are vitally 
important to the eventual growth and accomplishment of the 
adolescent and the adult. This does not mean, therefore, that 
we as parents must view each moment of a child’s life with 
personal fear that we may be inflicting some injury. 

Realistic fear is part of the pattern of living. It is closely 
allied with our normal instinct of self-preservation. Fear can 
be functional, and can be a protective device when kept in 
proper perspective to real life situations. 

It is only unreasoning fear that obsesses us and destroys the 
potential happiness that is our birthright. Our function as 

F.P.F.— 2 * 
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parents is to provide a climate of security without over¬ 
protection; understanding without oversolicitous sympathy. 
Adult tolerance is the one single factor in the true compre¬ 
hension of the birth of fear in children. Adjust it to the child’s 
constant need for security. Adult attitudes and behaviours lay a 
solid foundation for the child to mimic. Layer by layer, fear- 
provoking experiences are piled higher and higher during the 
child’s lifetime. When the base is solidified with love, security 
and understanding, anxiety can be put in its proper place. 

If we ever are to find freedom from fear for our children, we 
must first find it for ourselves. 



3 

THE REASONS FOR FEAR 

Fear and anxiety are so closely related that often one cannot 
be distinguished from the other. Although for all practical 
purposes they can be treated as variations of each other, 
nevertheless there is a technical difference. 

Fear is the reaction of the body to a threat to its well-being. 
It is the response to a real life situation. It is rational. It is 
related to an experience as it is happening. An impending 
automobile accident, a fire, an unopened telegram, threatens 
our tranquillity with fear. 

Anxiety, however, is a widely separated, diffuse apprehen¬ 
sion. It is intangible. It is unrelated to a specific threat. It is 
characterized by a strange all-pervasive, all-encompassing 
feeling of danger from an unknown source. It is accompanied 
by the sensation of change coupled with the inability to cope 
with it, avoid it or even escape it. Anxiety has an ally in 
helplessness. They combine their efforts to change, or even to 
destroy, our physical or emotional complacency. 

Though different by strict definition, fear and anxiety arc 
allied in their incessant bombardment of the helpless. 

Unlike fear, anxiety sets off a series of chain reactions which 
are self-compounding, sometimes irreversible, and usually 
uncontrollable. The balance between a threat and the response 
to it is usually proportionate. With severe anxiety, that balance 
IS disrupted and there is no longer a reasonable relationship 
between the intAisity of the cause and the strength of the 
reaction. 

Fear and anxiety cannot be measured by a slide-rule or by 
any standard measuring equipment. A problem which is 
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insignificant to one person may be gigantic to another. The 
solution of these problems depends on individual physical 
strength and emotional reserve. 

Everyone carriw his own built-in yardstick for emotion. 
Each such yardstick is built out of personal experiences, so 
that no one can measure another’s anxiety. Interwoven into 
the entire fabric of living are fear and anxiety. No aspect or 
facet of our daily existence is free of one or the other. To live 
IS to have problems.^To have problems is to make decisions. 
The ability to make decisions and live with them depends on 
your freedom from fear, freedom from anxiety, and freedom 
from fear of the unknown. For the unknown—uncertainty- 
plays havoc with our emotional and physical stability. ) 

I can recall vividly a situation in which I watched mdlmting 
fear, tension and anxiety in the presence of the unknown. I 
remember, too, how in a moment it was dissipated when the 
unknown was replaced by certainty. A child was brought to 
my office by a mother, father and aunt. The tension apparent 

° of them underlined the anxiety associated 

with their visit. The suggestion had been made by another 
doctor that the child had a mastoid infection which might 
necessitate an operation. NW, in this day of so-called wonder 
drugs, mastoid operations are remarkably rare. 

My e.xamination indicated that there was sufficient reason 
o suspect mastoid infection. I suggested that the child be 
taken to the hospital for X-ray studies. There was immediate 
panic, not only because of my suggestion, but more especially 

tffinri ^ con^forting 

things to revive her and tried to give her some psychological 

support. Before the visit was over, she fainted again twice 

t uas not until the third time that I was struck by the rather 

unafff 1 remarkably 

naffected by the mother’s distress as he helped me to revive 

pletely con^'”"’ "" and com- 

‘he child had an acute 
mastoid infection which required surgery. Slowly and sym- 
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pathetically, I told the parents that an operation was urgent. 
Sensitized by now to the repeated episodes of fainting, I 
hesitated as I watched the mother’s reaction. I explained the 
need for the operation, emphasizing the fact that the child 
would certainly respond well to surgery. I was conscious all 
the time of imminent collapse, which never happened. In 
my anxiety for the mother I had completely overlooked the 
father, who now had fainted! The response of the wife was 
most astonishing. She, who seemed to be the functionless, 
uncontrolled member of the family, suddenly came to the 
rescue of her husband. 

Faced with the reality of the impending operation, the 
mother became a dependable bulwark. Her contribution to the 
eventual recovery of the child was enormous. She functioned 
actively; she made decisions; she encouraged; she brought forth 
all the security, love and affection that determined the post¬ 
operative course of the child. When reality replaced uncertainty 
she called on that wonderful quality of personal reserve to 
replenish the failing vitality of the entire family. 

Where do fears stem from? What causes them? Who pro¬ 
duces them? We have considered some of their roots, but tliey 
have many seeds—a chance remark; an attitude of a parent 
towards a child; something overheard; something read; a 
death in the family; superstition; folklore; a physical or 
emotional hurt. Planted in childhood they grow in the adoles¬ 
cent and in the adult. Planted in the adolescent, they flourish 
in the adult. Planted in the adult, they become perennials 
affecting every moment of living. 

Let’s take an obvious situation, uncomplicated, yet one 
that left its mark permanently fixed on an adult life. A neigh¬ 
bour’s boy had a brand-new bicycle. He polished it, cleaned 
it, but never used it! He lived in constant dread that his one 
and only personal possession would cither be stolen or broken. 
When he had reached the age of eleven, his father had given 
him the bike, along with an admonition, “Remember; if it is 
stolen or broken, you will never get a new one.” In this bike 
lay his only pride of possession and his personal status among 
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the boys in his community. He did not dare expose his treasure 
to any possibility of loss or destruction. 

There was no fun in what might have been a great joy, 
but instead a constant threat to his physical and emotional 
security. He devoted his energies to finding new and devious 
chain devices for locking it; securing it tightly; making it 
unapproachable to anybody else and, unknowingly, to himself. 
Fear, transmitted unwittingly by parent to child, converted 
potential joy to unnecessary anxiety. 

The story highlights only a single experience in the relation¬ 
ship between child and father. But it intimates that, in the 
home, there are hundreds of similar situations responsible for 
implantations of anxiety. This particular child was also exposed 
to a constant bombardment of *‘dos** and ‘‘don’ts’* which were 
solicitously meant to guide him and prepare him for all of 
adult life. At certain times of the day he could not play in the 
street because traffic was too heavy. Fear of death and accident 
hovered heavily over him. The entire tone of the child-parent 
relationship was one of fear and anxiety. 

There was an inevitable destiny for this young adolescent. 

I saw him recently—shy, retiring, indecisive, afraid to live 
alone, afraid to be married, just afraid! 

There are many who go through life and do not permit 
themselves the luxury of any happiness. Self-punishment is 
their only indulgence. Self-punishment is related to fear; self¬ 
punishment is related to gpjilt. There is a very significant story 
of an elderly farmer who never permitted himself to enjoy the 
fruits of his labour. Year after year, he had bumper crops of 
apples. He would fill his baskets with luscious, firm, delicious 
apples. The few remaining apples that overflowed the baskets 
remained on the ground outside. 

These, exposed to the weather, were edible, but on the soft, 
rotting side. He never quite indulged himself to the point 
that he would eat the fresh, new apples. He reasoned with 
himself: *T’U finish these half-rotten apples first, and then I’ll 
go to the luscious, fresh, unspoiled ones.” 

By the time he consumed the rotten apples, those in the 
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baskets had begun to spoil, too. This farmer, all his life, ate 
rotten apples. 

There are many who go through life eating only “the rotten 
apples.” They spend their lives in being afraid. Joy and 
happiness are considered too precious to be allowed them as 
mere mortals. They refuse to take advantage of the potential 
happiness that surrounds them. Too absorbed with their 
personal fears, they go through life never quite enjoying the 
available moments of peace, respite or fun, and never quite 
finding their rightful joy in living. 

A mother said to me once: “I never enjoy myself. When I 
am happy, I know that eventually something will happen to 
make me unhappy. I never even enjoy my children when they 
are well. I always feel that soon they are going to become ill. 
If they are outside the house playing, I worry about them 
getting overheated, and catching cold or something worse. 
Then, when they do get sick, I’m unhappy and, worse, I feel 
guilty and responsible for their illness.” 

This mother is just like the farmer. She goes through life 
eating emotional “rotten apples.” She is convinced that 
unhappiness and even tragedy are inevitable. She is not aware 
of the injustice to her children that lies in transmitted fears for 
her fears and anxieties must seep through to her children. 
Unmistakable traces of these fears will recur in the children’s 
adult personalities. 

A truck driver I knew lived in constant fear. He was afraid 
he would get dizzy spells while he was driving. I asked him 
where he got this idea. He said his wife once had an attack 
of dizziness. Her doctor told her to stop smoking. She, in turn, 
told him to stop smoking if he wanted to avoid dizzy spells. 
He promised he would, but could not fulfil his promise. He 
would smoke while at work. Suspecting that he had not kept 
his promise, his wife kept hammering away at him, telling 
him of all the terrible things that might happen out on the 
road if he got a dizzy spell. His anxiety was an admixture of 
fear and guilt for violation of his promise. 

In the next three years, this truck driver had about twenty 
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minor accidents, but lie never experienced a dizzy spell. 
Today, he still has profound fears about driving. He had driven 
a truck for many years before fear had been planted in his 
mind. Until that time, he had not had a single accident! 
Communicated fear destroyed his peace of mind. 

There is widespread misconception and fear among many 
people about inherited illnesses. One tragic case tells what can 
happen to a family when an anxious parent is unduly influenced 
by flimsy hearsay evidence and facts distorted by ignorance. 

The parent in this case was a woman, aged thirty-nine. 
Her husband had had rheumatic fever as a child, but had 
recovered. As an adult, his normal activities were not at all 
handicapped by his childhood rheumatic fever. But his wife 
had heard that children could inherit rheumatic fever from 
their parents. 

So, throughout their three children’s formative years, she 
followed an elaborate blueprint of protection from disease to 
insure that they would not get rheumatic fever. The result was 
that the children were in bed more than they were up. As the 
youngsters grew, their mother’s fear punctuated everything 
they did. They were not permitted to participate in normal 
childhood activities and were soon automatically excluded 
from all the young people’s groups. 

These three children began to resent and openly dislike their 
mother. AVhen two of the girls reached the age of eighteen, 
they left home and never returned. The third child, a boy, 
grew into an unhappy, confused adult. This was the bitter 
aftermath of lives filled with anxiety from the beginning. 

Another case is that of a girl who had heard her mother 
repeatedly refer to an aunt who had died of cancer after child¬ 
birth, That little girl grew up with the deeply embedded idea 
that pregnancy w'as an important cause of cancer. She felt 
that because her aunt had died of cancer she, too, would 
inevitably die of the disease. So, she vowed as a little girl that 
she would never have children. 

She was married at twenty-one and divorced at twenty- 
three. Fear of pregnancy dominated the short marriage com- 
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pletely. Constant manipulation of circumstances to avoid 
pregnancy was effective. It accomplished its purpose but also 
destroyed the happiness of two adults. Lives were altered and 
destinies were changed by an episode in childhood born of 
ignorance and perpetuated in fear. 

Anxiety knows no social or economic level. The trained, the 
cultured, the wealthy are candidates along with others in every 
walk of life. One of the most prominent personalities of the 
theatre astonished me \vith her revelation of anxiety at the 
peak of her career. She insisted that she lived in a world where 
security did not exist. She pointed out that competition, seeking 
and finding better stage parts, was fraught with constant 
uncertainty. Her anxiety at tryouts, even for her who had 
attained great status, was fantastically disproportionate to her 
previous accomplishments. Even when the play was considered 
to be a Broadway hit, uncertainty reared its ugly head. At the 
moment of greatest acclaim, her fear and anxiety began to 
concentrate on whether or not she could continue to command 
such enthusiasm in the shows to follow. 

Actually, her uncertainty did not stem from her occupation. 
She might have been a teacher, a clerk or a saleswoman. Her 
inner security was inadequate. She had never learned from her 
past accomplishments that she might rightfully anticipate 
further success. 

Allied to this personality type is a singer of popular “blues” 
songs who said, “My song never really begins until I get by 
the D of the fourth bar.” She was referring to a song with 
which she had been identified, and which for years she had 
sung with complete success. The “D” represented her block of 
uncertainty. Even though she had reached it successfully on 
innumerable occasions, it gave her none of the security that 
was rightfully hers by reason of her past accomplishment. 

This insecurity, this fear of the unknown, this uncertainty 
can be alleviated by the development of personal faith in one’s 
own reserve and previous accomplishment. When uncertainty 
IS faced with courage and fearlessly converted into reality, there 
is solid security to be found. 
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Perhaps no one illness is so charged with emotional fireworks 
as infantile paralysis. Repeatedly I have watched parents 
caught in the meshes of uncontrollable fear, fear exaggerated 
by ignorance of the facts about polio. Last summer a young 
couple called me to see their six-year-old daughter. The child 
complained of a sore throat, a pain in the neck and generally 
presented the picture that is attributed to polio. The over¬ 
whelming panic in the house bordered on collapse for her 
parents. I sent the child to the hospital for further study. Her 
father and mother spent the next twenty-four hours in a 
nightmare of confusion, anxiety and terror. 

We found that the child did have polio. I presented the 
parents with all the information that was available, pointing 
out that the diagnosis was definite and that the indications 
were that the child would probably make an uneventful and 
complete recovery. The behaviour of the parents prior to this 
had been sheer uncontrolled panic. When reality replaced 
uncertainty they became understanding and helpful. 

They gave each other mutual strength and support and 
quickly indicated that their first thoughts were what to do to 
help. Actually, the child turned out to be sicker than I had 
anticipated. During the trying days that followed, the child 
manifested in her own courage the stability, love and support 
that she was getting from her parents. Their combined emotional 
and physical strength culled from hidden resources were most 
significant in helping the child to return to eventual health. 
These underlying reserves of both child and parents were 
testimony to their unexplored wealth of emotional potency. 

Emotional reserve is fundamental to the obliteration of fears. 
Fear and uncertainty thrive on each other. Both are destroyed 
by our faith in facing and solving the problems of reality. 

There are those who live in constant terror that their planned 
existence will vary in some way from its established pattern. 
Actually they prefer stagnation and self-imposed limitations to 
the possibility of variation. For in change lies the need to make 
new decisions and accept new responsibilities. 

One of my patients was a young man of thirty. I can best 
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describe him as being unwanted, unloved and without any 
specially attractive physical attributes. He was a good human 
being, sensitive of the needs of others and considerate. He 
worked as a clerk in a department of the municipal govern¬ 
ment. He was a civil service employee and his only security 
lay in the fact that he had tenure in his job and the comfort of 
an eventual pension. He worked hard during the day, and 
went to college at night. This seemingly endless educational 
process went on for almost nine years. When he was about to 
get his degree, he suddenly stopped going to college. We 
subsequently learned that, had he received his bachelor’s 
degree, he would have been eligible for a new position in the 
city government. But he could not face the uncertainty of a 
new job, working with new people, and a new social status. 
The warmth and security that lay in “the old job” with all its 
limitations was his choice. He could not face the responsibility 
of departing from the known to face the unknown. 

Inability to make a decision and to live with that decision, 
right or wrong, is one of the ingredients of emotional imma¬ 
turity. Maturity at any age is an antidote for fear. The 
emotionally immature constantly chastise themselves for having 
made a wrong decision. Actually that wrong decision can be a 
result of their constant anxiety that they might be wrong. 
There is a great art in the making of a decision, but there is a 
greater art in living with it, if wrong, long enough to remedy it. 

A decision once made, is a good decision for the moment. 
Made with integrity and sincerity and with a willingness to 
accept its responsibility, a decision becomes an index of personal 
maturity. Life is a succession of important and unimportant 
decisions. It may be the design of a necktie, the selection of a 
sandwich or the choice of a spouse. It may be the colour of a 
room, the price of a gift or the make of a T.V. set. These are all 
decisions. Fear can alter decisions. To be afraid while making 
them is inevitably to fear their consequences. 

It is astonishing to witness the strength that comes from a 
decision; we are stripped of uncertainty and reinforced by our 
responsibility to accept it. A young man was drafted into the 
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Army during the last war. His was a background of over- 
protection by his mother and domination by his father. At the 
age of twenty-three he was a shy, socially inadequate but 
physically attractive young man. Before going into the Army 
he came to see me and confessed that he could not conceive 
how he would ever be able to fire a gun in combat. He said, 
“If I ever have to shoot a gun. I’ll shoot myself first.” 

He went through his routine training and very shortly 
thereafter was sent overseas. I heard nothing more from him 
for almost two years. One morning the newspaper showed a 
picture of a hero who had just captured four Germans, single- 
handed. This stalwart American, fearless and courageous, was 
my shy young fi-iend. When next I saw him, he had just been 
decorated at a special ceremony in Washington. 

I never recalled to him his confession of terror. He did, 
however, without shame and with humility, when he said: 
“I was scared to death, but I had to do it. There was no longer 
doubt, or room for indecision in that situation. I was there and 
they were there, so I did what I had to do.” 

He had called forth his emotional reserve to meet a challenge 
which, in this instance, meant his life or death. Until he got 
into combat, he had never tapped that great resource within 
him, or even suspected that he had it. He has now returned to 
civilian life with renewed faith in his own potential to make 
decisions and live by them. He has found within himself the 
answer to why he was afraid. 

Fear is born out of the unknown. Fear thrives on uncertainty. 
Yet, although life itself is uncertain, fear need not be the penalty 
for living. Facing reality obviates and eradicates fear. We can 
even limit allowable fear to confines so narrow tliat it cannot 
alter our happiness and our productivity. 

There is no one answer for uncertainty. There is no one 
answer for fear. There can be no single answer for the limitless 
situations that live in the shadow of terror, anxiety and the 
unknown. Bring them to the surface, expose them, and then 
seek support in the strength that your own accomplishments 
and achievements have built up over the years. 
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FEAR AND DISEASE 

A TWENTY-SIX-YEAR-OLD married woman became involved in a 
love affair with another man while her husband was away in 
the Army, stationed in a Midwest camp. When it became 
necessary for her to move her home to be near him, she sud¬ 
denly developed an inability to speak. She was completelv 
voiceless and could communicate with no one, even at a 
distance of a few feet. A friend had to telephone to her husband 
to cancel moving plans. 

Examination of her larynx failed to reveal any so-called 
organic or physical disease. There was no tumour, no growth, 
no infection. There was, however, a remarkable phenomenon 
of the vocal cords, which remained separated and could not be 
brought together to produce any sound. This is a very unusual 
condition of the human larynx which has no known basis in 
physical disease, for there is no disease of the larynx that could 
keep these vocal cords separated in this fixed position. 

But there was disease—psychological disease. Her panic and 
guilt were so great that, to avoid leaving New York, and perhaps 
confessing her indiscretion, she involuntarily developed a total 
inability to communicate with her lover or her husband. 
Psychological understanding of this patient’s problem was as 
important as the recognition of any physical ailment. With 
special psychoanalytical help, this young woman was returned 
to a perfectly normal relationship with her husband. Difficult 
psychological factors involved in her marriage were eradicated. 
With this new understanding and direction, she once again 
became of service to her child, her family and her community. 
The structure of this entire family was preserved by the 
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recognition that there are psychic and organic factors present 
in all disease. 

This example illustrates the concept of psychosomatic 
medicine. To best understand it, the word must first be 
separated into its component parts; psyche^ and soma, mean¬ 
ing *‘mind” and “body.” Combined, they emphasize that 
there is no separation between them, as there is no separation 
in the mental health and body disease of the total human 
being. 

In all disease, there is an inter-relationship of bodily disease 
and psychic disease. Bodily disease is called by various names, 
organic, physical or somatic. These are one and the same. 
Psychic disease, too, has other names, like functional or 
emotional. Often psychic factors alone can produce organic 
disease. Organic disease, on the other hand, invariably carries 
with it some mental problems. One does not exist without the 
other. The degree of mind and body balance is a matter of 
special evaluation by the physician, who is trained to use his 
clinical experience as a yardstick of such judgment. There is no 
exact technique by which we can evaluate the degree of 
importance of organic or emotional factors in disease. 

There is no physical disease that does not have some psycho¬ 
logical or emotional component. A simple illustration, of 
course, is the fact that a broken leg, pneumonia, or a cold 
carries with it not only the discomfort of the actual disease, but 
also concern about your job, the running of your home, the 
care of your family. 

Let us take an ordinary', everyday situation. A patient 
presents himself at his doctor’s office. His story is told, his 
symptoms are outlined, and the doctor proceeds to make an 
exhaustive examination in an effort to find specific organic 
disease. If no organic disease is apparent, two distinct factors 
may be involved. First, there may be no way to determine, at 
that moment, the cause of the disease by existing diagnostic 
techniques. Second, the symptoms that the patient presented 
in the doctor’s office may have originated in an emotional 
experience long since forgotten. To completely understand the 
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physical problems and evaluate the symptoms, it is most 
important to ferret out that hidden or forgotten experience. 

There is no longer any question about the inter-relationship 
between emotional experiences and the behaviour of the body. 
The relationship between the two is now a concrete factor in 
the perception and understanding of all disease. The influence 
of emotions on the body has been studied with new and exciting 
interest in every phase of medicine. This concept of psycho¬ 
somatic medicine helps the patient to make a quicker and more 
complete recovery. 

Does this mean that, in seeking a psychic origin for disease, 
we must overlook fundamental organic disease? Not at all. 
There is a balance, and this balance must be kept. Often it is 
virtually impossible to distinguish, in a complex situation, 
between the psychic and the physical aspects of disease. 
Clarification comes with seeking help from those who are 
trained to listen. 

A Spanish woman, aged thirty, came to my office and 
complained of so-called hay fever which lasted, \vithout 
interruption, for two years. Sneezing, itching of the eyes, 
running of the nose, were typical manifestations. The discomfort 
was great and she emphasized that the condition virtually 
altered her entire life. All kinds of skin tests were made by a 
competent allergist. Some vague sensitives were determined, 
but there was no definite pin-pointing of any causative agent 
like dust or feathers or flowers. But, with almost instinctive 
understanding, the patient one day volunteered the information 
that her nose was most congested during periods of emotional 
upheaval in her home. She dated her symptoms and discomfort 
from the time she came to this country. 

All treatment tried was found ineffectual. One day the 
patient called, crying and obviously emotionally upset, to 
cancel her appointment. Her husband had fallen and fractured 
his leg and had been taken to a hospital. Three days later she 
came to my office to tell me that her husband was doing well. 
A particular excitement was apparent in her. She said she felt 
as if she had been liberated from “being in jail.” There had 
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been sudden and absolute reUef from the congestion in her 
nose and her acute discomfort was completely gone. She 
continued to be exceedingly comfortable and free from nasal 
complamts, without any treatment. The rehef lasted until two 
days after her husband returned home. Then the same 
symptoxns recurred, even worse than they had been before. 

The picture was now obvious. An investigation of her home 
and her family existence revealed a bizaire emotional relation- 
sMp between her and her husband. She had married him 
three months before the onset of her symptoms. Immediately 
loUowing m^age, she learned that he was a confirmed 
alcohohc. At first her shame and mortification that she had been 
ensnared into such a marriage kept her from revealing her 
constant terror of being physically hurt by her husband during 
IS drunken seizures. CompUcated psychoanalytical explana¬ 
tion for her hay fever may be speculated on. That which needs 
no speculation is the relationship between her sickness and her 
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heln a A rV then, did she develop, with 

help and direction, the security of feeling free from harm. 

Hnrfnr’c^ ^turn or a moment to the patient who comes to the 

Yon ha ° afraid. You know that patient. 

You have probably been that patient yourself. 

of vonr^II ‘^oiicern when you were telling the story 

LriJ ^bout cancer, tuberculosis, 

aZ t as to whether or not it would 

that .nlr- I" in your family life? Can you recaU 

Dressure 1W ” j ° when the doctor took your blood 

P r istened to your heart with a stethoscope? Do you 
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remember, too, your relief when you were told that there was 
no disease of any importance, that, with a little help and rest, 
you could return to perfectly normal health? 

All of this is perfectly understandable. The blood-pressure 
apparatus and the stethoscope have been identified in the 
rmnds of many people with death and disease. Medical 
instruments can be frightening. It has been repeatedly demon¬ 
strated in the laboratory and in the doctor’s office that fear, 
tension and anxiety can actually alter the rate of the heart or 
the elevation of the blood-pressure. There is undeniable 

evidence that the action of the heart is affected by fear and 
other emotions. 


You have probably noticed this in situations of other kinds. 

an you recall a period of anxiety and tension and remember 
the profuse perspiration of your palms, the flushing of your 
face or your pallor, the rapidity of your breathing and the 
pounding of your heart? This further illustrates how the normal 
activity of the body is affected by emotions. 

These, then, are the understandable relationships between 
immediate happenings and their effect on you. But experiences 
ong since forgotten, dating back to childhood and adolescence, 
may set off a chain reaction of emotional tension. One may 
show rage and resentment today as a result of an experience 
hat happened many years ago. Our reactions to situations 
today can be based on recalling vividly our past experiences. 
Unknowingly and unwittingly, we arc influenced by these 
expenences. Without our consent, our minds use them and they 
attect the activity and functions of our bodies. 

I know a child who was brought up in an atmosphere of 

Hection was complete overprotection, so that not one single 
conIrXd ^P°«ancous. Everything was 


earW Wh’'’ ^ him. In his 

friends he was invited to spend week-ends with 

housf iher “me he left his own 

e was some anxiety on his part, a reflection of the 
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anxiety of his mother. Almost invariably, on the second night 
away from home, this boy would develop an acute asthmatic 
attack. His mother would be caUed and he would immediately 
be retmned to his own home. These asthmatic attacks, as do 
all such attacks, caused apprehension and terror. 

Relief from the attack came almost spontaneously with an 
injection of adrenalin, but this relief came only when he was 
m^s own home. Adrenalin away from home was ineffective. 

lie casual relationship between his emotional upheavals 
and the behaviour of his lungs was apparent. This psycho- 
somatic relationship was easily recognized and, once under¬ 
stood, showed the need for treatment. The treatment was not 
directed exclusively at the asthma or the anxiety. It was devoted 
o the total boy, with no effort to separate the two components 

that were so closely inter-related in this boy’s psychic and 
somatic existence. 

Not only is fear and anxiety a factor in the production of 

I 'h ^ *P'=cial fear that your disease will be 

abelled as psychic in origin. For many, this means, “I am 

ooling; l am not really sick.” In the Army it was called gold- 

mher f ‘‘ work. In 

other fields of endeavour the name varies but the accusation is 

Acre, If one s inability to function is caused by an emotional 
disease rather than a physical one. 

Notice the soficitousness with which we inquire about our 

wh^h Notice, too, the techniques by 

which we deliberately avoid communication with those who 

shn emotionally or mentally sick. There 

d" “ I to “y element of 

disease, physic or somatic. If the sick are to achieve ultimate 

eradicated by re-education and 

rdrseasT"’' emotional elements 

to and psychodirection are remarkable adjuncts 

Wef anrr'“‘ "" '^°dy. But any new 

cohorts whoeoncept, any new philosophy brings to it many 
cohorts who, in them enthusiasm for it, convert it into a cult, a 
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religion, a belief. Their over-enthusiasm tends to devitalize the 
potency of the basic idea. 

Not long ago a book was published and “schools” founded 
on a concept called “dianctics.” From everywhere, thousands 
of people flocked to its practitioners with their emotional 
problems. This venture was not under the direction of any 
trained physician, psychotherapist or analyst. Students were 
promiscuously chosen and converted to teachers and psycho¬ 
logical interpreters in a “concentrated” three months training 
programme. Emphasis was placed on permitting the patient to 
^ talk out his experiences. The movement diminished when its 
inadequacy was exposed to the objective scrutiny of scientific 
investigation. Yet it indicated the universal need to express 
anxiety to anyone, trained or untrained, who would listen 
without making people feel ashamed of their personal revela¬ 
tions. This is a clear-cut indication of an unfulfilled need, ever 
seeking acceptable expression. 

We must be on guard to avoid over-enthusiasm for this or 
that project, based either on our own ignorance of its true 
values, or on the cultist identification that so frequently occurs. 
Even groups of well-trained physicians, psychologists and 
analysts are divided among various schools of interpretive 
analysis. Some become more enthusiastic, some less enthus- 
lastic, and some go way overboard in one direction or another. 
All agree, however, that there is a correlation between the 
past history of the human being and the physical symptoms 
as they present themselves. By combining understanding of 
the psyche and treatment of the body, the most satisfactory 
results arc obtained, 

I cannot refrain from tempering my enthusiasm for the 
psychosomatic approach with a warning. Occasionally, in the 
absence of apparent organic disease, the patient is arbitrarily 
classified as neurotic, with the unexpressed implication of 
We don’t take it too seriously.” 

In one hospital clinic, I was always aware of a special group 
of people who felt stigmatized. They came to us in the Ear, 
Nose and Throat Clinic with a stamp on their charts which 
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said, “Referred from Mental Health.” With this came a special 
feeling, not only of self-stigmatization by the patient, but also 

The'an-t ^“Perficial complaints. 

oatients ^ ^ 1 orderlies towards these 

pauents was that they were not to be taken too seriously. 

time ‘bought to be 

time-consuming and energy-wasting. Yet these very people 

lb™ life if their problems wL 

thoughtfully considered from the psychosomatic approach. 

I appreciate the fact that, in the active running of a clinic 

here is but little time for mental catharsis, for speaking out 

ear, or articulation of emotional concern. Yet much 

more time is wasted m seeking and not finding organic body 

ch^ase. When total rehabilitation may well lie in^^ppS 

needs of Ae padei*‘”°‘'°“' psychological 

There IS a wonderful balance between the psyche and the 

peak strength. The psyche and the soma are solidified into a 

To ^ ^ physical and emotional elements in living 

To attempt to dissolve this dynamic structure is to do La the 

i i T 

strnot- inseparable these two vital and con¬ 

structive components of our existence. 

the h 0 De“n? ""‘"b “"tt'hng and 

•r .1.. "" 
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A GROUP of people entered the elevator of our apartment 
building, gay, cheerful and obviously excited about the dinner 
party to which they were going. A large poster hanging on one 
wall pointed an ominous finger at ever>’one. “One out of five 
will die of cancer” was its comforting message. The prophecy 
of doom settled a blanket of depression over the group and 
instantly converted gaiety to sombre silence. 

Education of the public to health problems has become a 
gigantic, lucrative business which too often exploits fear. 
Jugglers of statistics, using ingenious advertising techniques, 
have produced bugaboos masquerading as health education 
campaigns to haunt us and slowly devitalize our emotional 
energies. Unfortunately, these campaigns have created a need¬ 
less state of uncertainty in all of us. 

Such man-made threats to our security come with an over¬ 
powering, yet subtle persuasiveness. This, in addition to the 
myriad fears already at work within us, tends to undermine the 
basis for our productivity and well-being. 

If we were to believe all the distorted, fear-provoking 
statistics spoon-fed to us through all media of communication, 
this is what our destiny would be like: 

By 1968, one out of every five of us would be dying of cancer 
while one out of twenty of us would be in a mental institution. 
We probably would be visited from time to time in the hospital 
or asylum by one of our children, a victim of cerebral palsy or 
polio, while our second child would be at home, ill witli 
rheumatic fever. The third child would, under these circum¬ 
stances, be forced to go to his psychoanalyst alone. Mind you, 
this could only happen if we were fortunate enough to have 
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escaped the ever-compounding effects of heart disease, tuber¬ 
culosis, arthritis and smoking cigarettes—and if we had not 
been previously destroyed by accidents. 

Now combine this picture with the new fear of the atomic 
bomb, economic upheaval and total war, and perhaps only 
then can you appreciate the impact of fear and anxiety in our 
day-to-day existence. This is not meant to be presented as an 
amusing concept, but rather to provide some idea of how we 
are shocked into destructive anxiety, anxiety that takes a 
regular toll in physical and emotional health and in pro¬ 
ductivity and happiness. 

Such constant threats to our composure may well have 
stimulated us to give more generously to the campaigns 
concerned. I have no doubt of that. But I think we must not 
lose sight of the total result of these so-called educational, 
fund-raising efforts. It is not an overstatement to say that, in 
addition to the increased monies which have been contributed 
to these campaigns, we have paid a great price in loss of 
composure and in added anxiety. 

The fears which have been induced by these campaigns are 
indeed forimdable. When added to the anxieties conco mi tant 
with ordinary living, they are certainly another destructive 
force in our harried civilization. 

Most of us stand in reverence (which may be a euphemism 
for fear) of numbers and statistics. And you will find the most 
terrifying statistics almost always used in money-raising cam¬ 
paigns for one health cause or another, for professional fund¬ 
raisers have learned that fear and anxiety pay off in 
contributions. 

This exploitation of the American people by an emphasis on 
fear out of proportion to any justification for it amounts to 
almost a billion dollars annually, a significant sum in the total 
economy of the nation. Sympathetic understanding for the 
needs of others and spontaneous generosity to meet those needs 
are characteristic traits of the American people. So they give 
and give and give. But in that giving there often lies an element 
of fear and superstition. VVe must face the fact that there are 
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many who give with the conscious or unconscious belief that 
they are buying personal immunity from a particular disease. 
Thus they hope the disease will not strike them. 

Belief in the inevitability of disease has distorted and ruined 
many lives. A man I know was a victim. He was about thirty- 
five when I last saw him, in good physical shape, but terribly 
disturbed. He kept telling himself that he could not possibly 
live past the age of forty and so he planned his entire life, fully 
expecting it to end at forty. Although he was financially able, 
he never bought a house. He never bought a car. He spent a 
great deal on insurance. He bought a plot at the cemetery. He 
drew new wills annually. He was sure that he was the one out 
of five who would be struck by a fatal disease at a relatively 
young age. 

His story is not as uncommon as you might think. There 
are many people who walk into the doctor’s office today fully 
convinced that they have a serious illness. And, when examina¬ 
tion fails to substantiate their fears, they embark on a medical 
shopping tour. They go from doctor to doctor because, in their 
anxiety, they cannot be convinced that their fear-induced, 
self-diagnosed illness is unfounded in fact. These are the people 
who ultimately find themselves involved in quackeries and 
nostrums on the outer fringe of good scientific medicine. 
Exploitation of patients is easy when fear is the sales agent. 
Sometimes the self-diagnosed patient fallaciously reasons: “I 
know I have the disease and the doctor knows I have it. But 
it’s so bad that he doesn’t want to tell me about it.” 

Rare is the doctor who has not had an experience like this. 
Not long ago, a woman came to my office and said: “Look at 
this lump on my neck. It’s cancer, isn’t it?” 

There was no evidence of cancer. The woman looked at me 

coldly when I attempted to assuage her anxiety. “Now listen, 

doctor, my grandmother had cancer. And I’m sure 

I ve got it. I’m the one they talk about. I’m the one out 
of five.” 

Another “victim” had been convinced. I suspect that, 
despite my careful explanation to the contrary, this woman 
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Still firmly believes she has cancer. It is not unlikely that she 
has gone to a good many doctors seeking to confirm what she 
feels must be the truth about her condition. 

Why was she so sure? What had made her so positive that 
she had cancer? To answer those questions, we must consider 
a very important ritual which has arisen out of the statistics 
and propaganda of fear. It is the practice of self-examination. 
We have entered an era in which self-examination is something 
of a vogue. Today it is widely believed that any person can 
“investigate” himself and find, or not find, the ballyhooed 
evidences of illness. The general public is urged to do this. 
Indeed, the public is told that self-diagnosis is not only one 
of its major responsibilities but very important to ultimate 
survival. 

And so, every man becomes his own “doctor” seeking out 
his little symptoms. People look, wait, expect and, all the while, 
fear the “danger signs.” That is one of the phrases used— 
“danger signs.” In itself, it is a fear-provoking phrase. Find the 
sign before it is too late—you are warned. Can you imagine 
the personal guilt of not having been able to find cancer early 
enough in self-diagnosis? But we are on a danger-sign regime 
rather than a good, positive health programme. We are fed 
the fear-provoking catch-phrases, statistics and stories, without 
an accounting of the constructive side of the ledger. The 
encouraging statistics of people saved or cured tend to get 
snowed under in the avalanche of propaganda which preys on 
latent neuroses and fears. 

The remai kable functions of our body are normally taken 
for granted. We casually accept the fact that our arms, legs, 
eyes and ears function so magnificently. The fact that we are 
completely unaware of these parts of our body is in itself an 
indication of our good health. It is not until there is alteration 
in the behaviour of any part of our body that we become 
aware of it. The so-called well-adjusted human being takes for 
granted the fact that he can perform without limitation. 
When any one part of the body processes is interfered with, 
either by pain or by limitation of function, the well-adjusted 
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person seeks advice. This is healthy in that the advice he seeks 
helps him return to what he considers to be a normal function¬ 
ing state, without pain or limitation of activity. 

But consider the fear-ridden person in the same situation. 
When he has no pains or aches, or no distressing physical 
problems, he seeks them. He examines himself. Every little 
pain, to him, becomes the forerunner of some terrible illness. 
Any insignificant change in his body carries with it an additional 
emofional burden. He becomes frightened. He has read or 
heard about people with this or that pain and he feels that he 
^nnot have pain without becoming another of these statistics. 
This is a neurotic but very common response to pain, often 
induced by what the person has read or heard. 

When the man who responds to pain fearfully feels his 
heart flutter, he interprets it as a heart attack. If he has a 
headache, he thinks it is a brain tumour. Every twinge becomes 
a source of major concern. He goes from doctor to doctor 
seeking confirmation of what he assumes to be his illness. 

I daresay that there are very few physicians who have not 
experienced this: A patient arrives. He is clutching a news¬ 
paper, magazine or brochure. He tells the doctor he’s sick with 
some disease or other. As confirmation, he pulls out the printed 
material and starts to read. He reads a series of symptoms, as 
listed in the article, and then announces that he has every one 

of them. He says to the doctor, “I know I’m sick because I’ve 
got all the things listed here.” 

Very often the man clutching the printed proof has altered 
his way of living because he believes he is sick. He may have 
convinced his wife that he is ill and in so doing won some con¬ 
cessions from her in changing his daily routine. He may have 
a so convinced his boss and won some concessions from him. 
Once told by the doctor that he is not really sick, this man may 
«bel and refuse to accept as true what the doctor has told him. 
He feels he has to find someone who will accept his sclf- 
diagnosis or else be discredited in his home or office. 

This IS one neurotic response to pain. It is a response induced 
by fear. But there is another common response, quite different 

F.F.F.—3 ^ 
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It involves the person who is afraid he is sick but, rather Aan 
demand confirmation of his feeirs, is also afraid to go to the 
doctor. He lives in sustained terror, fearing imminent death, 
but so deep-rooted is this fear that he feels he could not endure 
confirmation of it. So he reads the statistics, but never goes to 
the doctor. He becomes dejected, feels condemned and predi¬ 
cates his entire life on becoming a chronic invalid. 

Recently, a large-scale study and evaluation of a certain 
serious disease was made. Thousands of patients were asked to 
co-operate. If the seven thousand people who were examined, 
twelve were found to have the disease. A psychological study 
of the entire group was undertaken to determine what motivated 
them to submit to the examination. Patients who did not 
co-operate were similarly studied to find out why they rejected 
the invitation to participate in this examination. 

There were many statistical breakdowns. One which 
specifically interested me was the common denominator of 
fear that ran throughout the entire study. There was those who 
were afraid that they had the disease and those afraid to have 
their fears confirmed. And there were those who were even 
afraid to have their fears denied. 

The study undoubtedly made important contributions to a 
few by the early recognition of their disease, but more paid a 
heavy price in fear of acquiring it. 

These confused reactions to health and illness originate in 
part from the repeated emphasis on the importance of early 
self-diagnosis in an effort to convince us that illness, lurking 
everywhere, is inevitable. 

The stories about people who concede to this sort of thing 
are endless. There is the bank official who always appears at 
his doctor’s office with some new and vague complaint— 
bloodshot eyes, an abdominal cramp, an irregular heartbeat 
or palpitation, or even a change of appetite. This man examines 
himself constantly. He lives in terror of finding something 
wrong, and in fear of missing something wrong. 

There is the middle-aged woman who assiduously feels her 
breasts every morning waiting for the telltale lump to appear. 
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She IS certain that she is going to become a victim of breast 
cancer. 

What physician hasn’t a whole list of patients \vho appear, 

as this woman does, every two or three months, convinced they 

have breast cancer? Their lives are lived in terror from one 
visit to another. 

A new recruit has just joined the ranks of the forces of fear. 
“Where there is smoke, there is cancer,” say the reports. 
Lung cancer may be caused by tobacco but, obviously, 
tobacco is not the only cause. A mass injustice can be 
done to people if fear is the result of our newer scientific 
knowledge. The psychological damage of fear can be infinitely 
greater than the damage caused by smoking tobacco. Perhaps 
we can scare people away from smoking; but we also scare 
smokers into a morbid dread of the habit they refuse to gi\ e 
up. The magnitude of this fear of cancer and the inevitable 
reconciliation to it struck me forcibly when a patient, smilingly 
but fearfully, offered me a cigarette and said “Have a cancer?” 
We cannot survive in health when unnecessarily hamnicrcd by 
such varied demons of fear. 

The advantages of early recognition of disease are clearly 
apparent. Sound health education serves a very important 
function when it alerts us to the prevention of illness and 
induces us to seek early medical advice. But, unfortunately, we 
have been made frightened by the inevitability of illness. 
Fear, created and magnified by statistics, has deprived us of 
peace of mind and inner composure. 

If we were to follow the dictates of all the fear-provoking 
propaganda, our day would be something like this: We would 
awaken and go straight to the bathroom. We would look in 
the mirror to see if our gums were bleeding. We would investi¬ 
gate our complexions and eyes to make sure that they were 
clear. Then we would look closely at our tongues to check 
that they were not coated. Women would feel their breasts for 
lumps.” The urine would be examined to be sure that it 
did not have an unusual colour. The skin would be inspected 
for rashes. The heart rate would be counted. Finally, we 
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would take our temperatures. Then we would make elaborate 
preparations to assure ourselves that we would not slip and 
fall in the shower. After we emerged safely from our shower, 
we would be prepared to live another day, fairly certcun that 
we would be free of physical ailments until the next day. 
That is, if we were cautious at intersections, kept “regular,” 
and cut down on cigarettes. 

Preposterous, isn’t it? Yet there are literally thousands who 
follow these dictates of fear with a religious fervour, hoping 
that their day-to-day existence will continue uninterrupted 
despite the propaganda that makes them an inevitable “one 
out of five.” 

These patterns of behaviour are not confined to any special 
age, social or intellectual group. Fear breeds anywhere—if 
you let it. Anxiety follows on the heels of the many fear- 
provoking phenomena around us. When once these factors 
begin to play on latent neuroses, they can become the trigger 
mechanism which sets off all kinds of strange behaviour. 

I know a man who made his life into a race against the 
mathematical odds of disease. He felt that it was inevitable 
that he would get sick. Consequently, he determined to make 

a million dollars to buy himself security so that he could be 
sick without worry. 

He lived under the misconception that amassing a fortune 
brought with it automatic security. But eventually he realized 
that fear and anxiety about health was in no way related to 
the amount of insurance he carried or the bonds he owned. 
He felt that, having devoted his energies to buying what he 
considered security and never having attained it, his life had 
been virtually wasted. This personal chastisement, mingled 
with his feelings of guilt, eventually helped make him sick. 
Examination and X-ray studies showed that he had developed 
a stomach ulcer. 

It was difficult for him to understand that his particular 
emotional make-up was an important factor in his ulcer. He, 
like many other industrialists, lived with the mistaken notion 
that he was in an “ulcer business”—that his organization and 
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occupation, and his alone, produced ulcers. As a matter of 
fact, many people like him have used ulcers as a mark of 
distinction to indicate the man-killing pace of their occupa¬ 
tions. The advertising agent, the business executive, the tele¬ 
vision producer, the railroad magnate, the magazine editor, 

all have enjoyed identifying their businesses as “ulcer 
businesses.” 


Many people, of course, blame their businesses because the 
focus of attention is thus taken off their own personal in¬ 
adequacies. Certainly there are hazardous occupations. The 
window washer on a skyscraper and the high-tension-wire 
worker have to face certain dangers. But there are no “ulcer 
prone occupations. The basis for the disease lies not in the 
occupation, but in the inner anxiety of the person himself. 

Not only propaganda but personal relationships multiply 
our fears. Man does not live alone. Every person affects the 
destiny of others who surround him. In health and in illness 


we interact with people with whom we are in constant contact. 
A large organization, functioning smoothly, is taken for 
granted. But the absence of any single individual can change 
the economy of that entire organization. A stock clerk who is 
absent alters the functioning capacity of his department. One 
sick person anywhere affects many others, directly or indirectly, 
like the ripples caused by a pebble thrown into a lake. The 

impact is diffused in wider and wider circles to disturb the 
normal stillness of the water. 

It has always struck me as interesting how the activities of 
the family, employer, co-worker and neighbour are changed 
by the physical or emotional illness of one individual. Have 


you ever seen terror and anxiety transmitted from one person 
to another, and noticed how it reduces to a minimum every¬ 
one s efficiency? I see it often in the operating room where 
tension, relayed by the surgeon to the nurses, the anaesthetist, 
the helpers, diminishes their usefulness. They react to the 
surgeon almost in direct proportion to his own anxiety. There 

is no field of endeavour that docs not have this interpersonal 
dependence. 
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Of course, this is most obvious within the family group 
itself. When a member of the family becomes ill with a chronic 
disease that confines him to bed for a long period of time, he 
immediately alters the entire behaviour and attitude of the 
rest of the family. A man was stricken with a heart attack and 
incapacitated for about two months. As he began to recover, 
a younger brother, who lived in the same house, developed 
all the signs and symptoms of heart disease, duplicating those 
of his brother. Although his doctor insisted there was no evi¬ 
dence of heart trouble, this young man’s wife began to indulge 
him and actually treated him as an invalid. She laid down 
restrictions; she limited his activities. Slowly he became con¬ 
vinced that he did have heart disease. He gave up his job and 
soon his life began to revolve entirely about his heart status. 
The seeds of anxiety were planted in this tense young man’s 
personality by his brother’s illness. Not until he was advised 
to seek help from a psychoanalyst did the symptoms of heart 
disease slowly disappear. After brief psychotherapy, he was 

able to return to work convinced that he did not have heart 
disease. 

This story illustrates simply the pattern of mimicry that can 
occur between a well person and a sick person. Being close to 
illness can bring out latent anxieties in a well person and even 
reproduce the symptoms of that illness. 

The reaction to contact ■with a sick person is not always as 
extreme. But often, those who come close to the sick emerge 
with some fears and anxiety. There often is a typical tidelike 
cycle of emotion experienced by those who surround the 
chronically sick person. The first reaction to sickness nearly 
always is solicitude. People want immediately to help, to do 
everything possible to make the sick person more comfortable. 
Slowly, as the illness persists, the attitude of solicitude changes 
to an attitude of conscious indulgence. Soon there comes the 
admission that sickness is something of a burden, a necessary 
one to bear, but nonetheless a burden. After a while, as the 
patient becomes less sick, indulgence changes to controlled 
resentment. Intertwined with all these complex emotions and 

r^o-, s<jai 
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reactions to illness are personal factors of guilt and fear. Filial 
devotion, which calls forth a solicitous response to the sick, 
sometimes leads to resentment if the illness is prolonged. 

I have often wondered whether this solicitousness on the 
part of those who surround the ill is a form of buying absolu¬ 
tion or special immunity from that disease. Do people uncon¬ 
sciously ask themselves: Can I buy myself protection against 
similar illness by being “good” to the sick? People often 
deliberately assume additional obligations because they are 
afraid to express their hostility. 

A case in point is that of a doctor who was visited by a 
man of forty-six who told him, “Even though my father is 
eighty, and losing some of his faculties, I absolutely refuse to 
put him in a nursing home, or whatever they call those old 
folks’ homes.” 

The doctor said that the father would probably be happiest 
in a good nursing home surrounded by people of his own age 
and interests. But the man insisted that he would not have his 
father put away.” The question of his father’s happiness 
was important to him, yet fear of social and family reper¬ 
cussions had fostered his desire to keep his father with him. 
At the end of their interview, the man looked at the doctor 
and said: “Promise me that you won’t let me live to be as 
old as my father. I never want to become a burden to anyone.” 

The statement was, in effect, a request from the man to the 
doctor to find some way of releasing everyone from tlic un¬ 
wanted burden! The reason the man refused to allow his 
father to live in a nursing home had nothing to do with the 
possible cost. He simply was afraid of “what people miglit 
say” in his social group if they knew he had allowed his father 
to live in an old people’s institution. His fear of social recrimina¬ 
tion was so great he was willing to sacrifice his father’s better 
interests rather than face any possible criticism. 

There are many facets involved in the handling of the 
problems of the chronically ill. This man’s attitude towards 
his father was a strange admixture of love, guilt, fear, and 
even hate. 
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Let US consider another multiplier of fear, pregnancy and 
childbirth. Raising a family is the normal outgrow^ of 
marriage. The birth of a baby represents one of the great 
emotional experiences in the life of a woman. In our civiliza¬ 
tion, medical science has achieved magnificent advance in 
making childbirth a safe and simple process. Yet, despite all 
the progress, pregnancy and childbirth are still rife with 
anxiety and fear for the uninformed. 

Perhaps the major fear of many expectant mothers is that 
they will die during the period of labour or while the child is 
being delivered. This fear may be present from the moment 
the woman learns she is pregnant until she enters the delivery 
room. By the time she enters the delivery room, her fear may 
have gained such momentum that uncontrolled terror results. 

Perhaps the second most common fear of the expectant 
mother lies in the question: will my child be normal? Again, 
the unknown is the source of this fear. Next, some women are 
afraid that they will be ‘‘changed.” They are afraid, that 
after childbirth, they will become unattractive and lose their 
appeal to their husbands. They are also fearful lest they grow 
old physically as a result of childbirth. 

Any incident during the nine-month period of pregnancy 
can be a major source of anxiety. Simple everyday experi¬ 
ences, normally taken for granted, become magnified during 

pregnancy. Anxiety, tension and fear usually mount as the 
carrying period progresses. 

As a woman approaches the moment of birth, her fears 
may take on a new intensity. At this point, women may ask 
themselves and torment themselves repeatedly with questions 
like: Will I suffer much? Will the doctor be there? Will I get 
to the hospital on time? 

All of these thoughts and speculations worry the prospective 
mother and may create a subtle overlay of fear along with her 
normal anxiety. It is important for women to know that 
childbirth is a normal phenomenon and a life process which 
has been taking place since the beginning of life on earth. 
Modem anaesthetics and well-trained personnel in hospitals 
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and homes today assure women in childbirth of a great degree 
of safety. Complications in pregnancy occur in only a minority 
of cases. Prospective mothers should find relief from fear and 
anxiety in the knowledge that such phenomena are rare. 

Let us consider some of the other fears which surround 
pregnancy and childbirth. It has already been said that many 
prospective mothers are afraid that after childbirth they will 
be changed physically and be less attractive to their husbands. 
This is a widespread and unfounded fear. If the marriage was 
a happy, complete union before the child was born, the wife 
need have no fear of losing her appeal for her husband after 
the child arrives. On the contrary, motherhood (and father¬ 
hood) will intensify and enrich that love and devotion. 

Fear of pain during childbirth has been handed down from 
mother to daughter, from friend to friend. Pain during child¬ 
birth is easily controlled in most cases. It is pathetic that so 
many women live in fear and anxiety of pain when it is 
virtually nonexistent. The patient’s ability to withstand pain 
IS m large degree determined by her emotional make-up. If 
she knows the facts about childbirth, that it is safe and that 
she will have the benefit of excellent anaesthesia, she will be 
better equipped to endure pain. Security transmitted by the 
doctor is the greatest anodyne for pain and fear. If the mother 
expects childbirth to be a terrible experience, the slightest 
little twinge will be magnified into excruciating pain. But if 
she IS taught by her doctor that pain is not a necessary con¬ 
comitant of childbirth, the entire pregnancy can be converted 
into a happy, productive period in the life of the family. 

The prospective mother must be prepared for her stay in 
the hospital. If everything in the hospital is strange to her, 
the woman wiU, in all probability, be afraid. If she knows 
exactly what is going to happen and why, she stands a much 
better chance of adjusting to the new experience of childbirth 
without anxiety. The woman who is given orientation and 
direction about childbirth may feel somewhat anxious, but 
her feeling is not likely to be unreasoned or neurotic. 

Deep-rooted fears are brought to the surface and blown ud 

F.F.F.—3* ^ 
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by Special circumstances. Fear of pregnancy and childbirth is 
often an “overlay** fear, superimposed on the basic anxieties 
of a great many women. Fear-ridden, insec^lre people magnify 
their fears under all special circumstances. Pregnancy is just 
one of the many situations which can force other fears to the 
surface. 

To the uninformed, childbirth seems a frightening gamble 
against odds magnified by their ignorance. To the informed, 
it is not a gamble, but rather a normal, beautiful experience 
which enhances rather than detracts from the joys of marriage. 

Another period in life often filled with fear and anxiety is 
the poorly named “change of life.** The name itself, a popular 
adaptation, connotes alteration for the worse rather than 
progressive growth. Change of life also carries with it the 
connotation of serious change over which there is no control, 
a change erroneously considered as the forerunner to unhappi¬ 
ness and old age. Perhaps in no other area is fact so distorted 
as in change of life. There are many who live their adult 
lives in terror of the menopause, that all-encompassing term 
that so often falsely connotes the loss of physical attractiveness 
and sexual vitality. 

Menopause represents a much feared period in life to both 
sexes largely because it is surrounded by misinformation, 
hearsay and myth. In the life of a woman, menopause is a 
normal growth phase. Usually, it does not call for highly 
specialized or unusual treatment. That is also true for the 
male. Yet, among all people, menopause is a period of potential 
emotional and physical tension. The fear-prone person who is 
insecure in all life’s pursuits may find it particularly difficult 
to adjust to menopause. The secure, emotionally mature adult, 
realizing that it is one of life’s normal occurrences, is likely to 
adjust with little trouble if psychological and physical support 
is provided during periods of particular tension. 

The effect of menopause or climacteric on many men differs 
from its impact on women. Men associate the male menopause 
with loss of potency and masculinity. This is not true. The male 
often retains his sexual capacities for many years afterwards. 
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However, women who have lived through early years with a 
deep-rooted fear of pregnancy may welcome menopause as an 
“emancipator” and may feel an increase in sexual needs. 
Since this release comes at a time when the male must decelerate 
his sex activities, conflicts sometimes arise. In the insecure 
marriage, this may be the factor that finally destroys it. In the 
secure, happy marriage, differences in sexual desire, like other 
problems, are solved by husband and wife themselves, perhaps 
with some outside counselling. 

There are many other circumstances that multiply fears. 
Fear of social and economic upheavals, fear of old age, fear 
of death, fear of destruction by cataclysmic man-made and 
nature-made forces multiply and radiate in all directions. No 
time of life is free from fear. 

But fears arc generated, compounded and multiplied only 
when given no restrictions. Recognizing the initial fear in its 
original state and keeping it in proper proportion until 
adequately explained is one of the simple techniques for finding 
freedom from fear. Time is an added multiplier of fear. The 
longer we avoid its recognition, the larger and more insur¬ 
mountable it becomes. 

Fear thrives on fear and spreads its destructive power unless 
restrained. Bind fear to knowledge and it will vanish in the 
light of truth and understanding. 
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FEAR AND THE DOCTORS 

I HAD operated on a seven-year-old boy. After the operation, 
when the mother’s anxiety had subsided, she asked me, “Isn’t 
it a tremendous responsibility to feel that you possess and can 
control the destiny of someone’s life?” 

I was somewhat surprised and my answer was an inadequate 
explanation of what I feel is a great privilege. The faith, 
dependence and confidence one human can have in another is 
a testimonial to a wonderful relationship. Implicit in it are 
hope, reliance and security. 

The doctor, as a trained observer in the ills of men, knows 
the weaknesses of their bodies and the techniques of restoring 
them to health. He knows, too, their inner conflicts and fears, 
and how to assuage them. The doctor and his accomplishments 
are, in essence, purchasable dependability. And the commodity 
he sells is time, coupled with knowledge. 

The physician, from time immemorial, has been surrounded 
by a strange aura of mysticism, which has converted him from 
a simple human being to someone of god-like proportions. The 
patient is responsible for this. He has taken proprietary pos¬ 
session of his doctor. He indulges in a deliberate magnification 
of the importance of my doctor, my obstetrician, my surgeon, my 
pediatrician. To magnify the importance of people about whom 
we are possessive is to have some of the stardust of their 
brilliance reflect on us. 

One patient I know always refers to her doctor as “the chief 
of the clinic” or “chief of the hospital.” This is not a deliberate 
distortion. But there is a great sense of personal importance in 
the magnificadon of our own possessions, the doctor included, 
in order to bolster up our waning security. The doctor has 
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learned to enjoy his pedestal of prominence, but there is a 
penalty for it. All are ready and willing to use him to explain 
their errors in judgment, their illness or their emotional 
inadequacy. 

A doctor is rarely permitted the luxury of saying, “I don’t 
know.” Yet in that simple statement lies not a special humility 
or modesty, but the right of the doctor to take his normal 
position as a human being, well-trained but without omni¬ 
potence. The insecure doctor actually works at deliberately 
perpetuating the myth of godliness for fear of revealing his own 
inadequacy when faced with all the biologic secrets and 
processes of living. 

To say, “I don’t know, but I will find out,” is an admission 
of interest and wisdom. To say, “I don’t know,” allows the 
possibility that others do. 

A word has now come into being which emphasizes the 
magnitude of the impact of the doctor on the patients that he 
treats. The word is “iatrogenic” which is derived from the 
Greek word iatros^ meaning “physician,” and genesis, meaning 
“to be born.” The word implies a state of being which is 
created by, or made worse by, the doctor. This sounds para¬ 
doxical but a state of health or illness can actually be induced 
by the physician. 

Fear and anxiety is an integral part of the emotional 
problems associated with existing organic or body disease. A 
failure to recognize that there are such emotional complications 
is one of the causes of iatrogenicity. Apparent, insignificant 
diseases, when treated with complete unawarencss of the 
overlay of emotional values, can be a factor in creating new 
psychological diseases in these same patients. 

Not many months ago, a man came to my office. He seemed 
morbidly disturbed by a deep-seated pain in his ear. Exam¬ 
ination failed to reveal any evidence of disease in the car, but 
the pain was real and distressing. And despite my assurance 
that there was nothing very much wrong with him, he con¬ 
tinued to display a positive tension and anxiety completely out 
of proportion to the discomfort he admitted. 



FREEDOM FROM FEAR 


78 

His history explained his problem. This man functioned well 
and actively in his business and in his home up imtil a day 
on which he was examined for additional life insiu-ance. A 
doctor was sent by the life insurance company to the office 
of this patient. He saw a great deal of activity there and was 
impressed by the rather hectic business existence of the man 
he was to examine. The ten or fifteen minutes he was kept 
waiting was a source of annoyance. He resented it, yet he did 
not overtly manifest this because he knew the person he had 
been sent to examine could not control his time completely 

When the doctor was finally ushered into the office, a few 
impersonal words passed between them. But, beneath this, the 
doctor felt imposed upon because he had to come to this man’s 
office to examine him; was kept waiting once there; and was 
not given the courtesy he thought due him as a physician. 
The patient, on the other hand, resented the doctor because 
the doctor was there to survey him and evaluate him as a 
potential risk, with no real personal interest in his case. 

The doctor asked the patient to strip down to the waist. 
He did so with obvious annoyance and made it apparent that 
he just wanted to get the examination over with. Slowly, as 
the examination continued, there was a shift from the dominant 
personality of the executive to that of the doctor who became 
mountingly more important. When the doctor listened to the 
man s heart, he said nothing. The patient was interested and 
even anxious to know what the doctor had to say about him, 
but asked no questions. When the doctor took his blood 
pressure, repeating the procedure two or three times, the 
business man was distinctly concerned. He had suddenly been 
converted into the frightened, anxious patient awaiting a word 
of assurance. 

The doctor found his blood pressure moderately high but 
this was of no great significance. However, the relationship 
between the doctor and the patient became charged with 
psychological tension. The patient, in conflict with himself, 
finally asked the doctor, “How is my blood pressure?” 

This immediately placed the doctor in a position of par- 
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ticular dominance, because he now was the possessor of mystic 
numbers that he could reveal or keep secret. It was then that 
the doctor, probably prompted by his own feeling of insecurity 
in this situation, said, “It is high enough for you to start 
slowing down, if you don’t want to get a stroke and die.” 

The doctor left, made his report to the insurance company 
and completed his obligation. The insurance company then 
turned this potential policy-holder down, not because of high 
blood pressure or any disease of the heart, but because he 
piloted his own plane and refused to make insurance conces¬ 
sions on that point. Nevertheless, he was certain that he had 
been turned down because of high blood pressure and his 
impending death by a stroke. This was the beginning of Ins 
iatrogenic (doctor-induced) disease. 

An inadvertent thought or an injudicious word can be a 
factor in the production of fear and anxiety about a non¬ 
existent disease more destructive than any real disease. In this 
instance, when he came to me, this patient was certain that 
the pain in his car was forewarning of the impending stroke 
that had been prophesied by the insurance doctor. 

Fear grows readily and blossoms luxuriantly wlicn planted 
with the green thumb of thoughtlessness. An ovcr-solicitous 
word or gesture by a doctor can establish the basis for un¬ 
reasoning fear. To many, the word of the doctor is the word 
of God. And belief in the integrity and capability of your 
doctor is the basis for a relationship on which you can build 
your emotional and physical health. But the doctor must 
recognize his responsibilities in such a relationship. 

One Sunday afternoon, while out walking in the park, I 
met a patient I hadn’t seen for some time. When last I saw 
her, I had treated her for a mild sinus infection which re¬ 
sponded readily and necessitated no further visits. I recalled 
rather distinctly that her anxiety about her condition had been 
out of proportion to the severity and discomfort of her disease. 
Now she seemed particularly anxious and obviously concerned 
about herself. 

My casual, social inquiry, “How do you feel?” called forth 
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a sudden burst of tears. She told me that she had been unable 
to rest or sleep for twenty-four hours. She had been to see a 
doctor about a mild intestinal upset. During a routine exam¬ 
ination, the doctor pointed to a small mole on her face and 
said, “This will have to go, some time.** 

She asked for no further explanation of his statement. She 
told me, “My heart stopped dead with terror and I couldn’t 
say a word.” Since then, layer by layer, anxiety had been 
mounting, tension growing, fear magnifying itself. All this was 
the result of a relatively harmless, innocuous thought, injected 
by a solicitous doctor. 

This woman was a fear-prone personality, the product of 
an entire life of anxiety, transmitted in early childhood and 
adolescence by parents, and family. An uncle who shared her 
family home had exerted a strange dominance over her. He 
had taken it upon himself to make of her “the perfect lady.” 
Made sensitive in childhood by pressure, transmitted fears and 
imposed anxiety, she was, as an adult, ready for the constant 
barrage of health-and-accident statistics from posters, news¬ 
papers, radio and television. For her, disease and chronic 
illness were an inevitable heritage. Like countless others, she 
needed only some spark, some trigger mechanism, to set off 
these latent fears. The unthinking, casual remark of a doctor 
supplied this. For her, death from cancer seemed inevitable. 

I tried to reassure her and I suggested that she see another 
specialist for further opinion. She accepted this readily, only 
to disregard it. She called me and said that there Wcis no use 

getting further opinions, but that she would continue to 
watch it. 

I saw her on subsequent occasions. The pattern of confusion 

continued. When I again suggested seeing another doctor, she 

said. You probably will tell him what I’ve got, and he won’t 
tell me.” 

I said, “Why don’t you go to a stranger so that you will 
be sure to get a completely impartial opinion?” 

She replied: “What difference does it make? Nobody will 
tell me if I’m really going to die.” 
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I spent many hours assuring her that her mole was com¬ 
pletely benign and had no significance. Finally, she accepted 
my suggestion and went to one of the large hospitals which 
devotes itself to conditions like this. She came to see me im¬ 
mediately thereafter. Her level of depression was the lowest 
it had ever been. This is what she said: ‘T went to the hospital. 
I was examined. The doctor was very kind. He looked at it 
and said, ‘There’s nothing to it. Leave it alone. Don’t be 
concerned about it. Come back to see us in three months.’ 

“Now, Doctor,” she continued, “you know as well as I do 
that if there was nothing to worry about he wouldn’t want 
to see me in three months.” 

I reconsidered the entire problem after she left and realized 
that I just couldn’t win. Fear was compounded by fear, elabor¬ 
ated by suspicion and mixed with the anxiety of an entire 
lifetime. It did not allow this woman to enjoy any of the 
benefits of sincerity, assurance and understanding. Again the 
inadvertent word or the raised eyebrow of the doctor, was 
enough to alter the entire existence of his patient. 

Let me recall a story of a little child, aged five, whose tonsils 
I was going to remove. I had called for the child to take her 
from her room to the operating-room. Armed with a previously 
established warm relationship, I felt that I could be the 
transitional security when she left her mother and father and 
went to the operating-room. This, at best, is terrifying, even 
when adequately explained to child or adult. She walked with 
me, confident, calmly assured. We walked to the operating- 
room. There was the usual momentary hesitation; the usual 
withdrawal with allowable anxiety. When I felt that she was 
ready to take the anaesthesia, she lay down on the table, 
supported by the knowledge that I, her friend, was with her. 

It was at this moment that the nurse, whose smiling face 
was covered with a mask, said solicitously and kindly, “Sweet¬ 
heart, now you close your eyes and fall fast asleep, and when 
you wake up, I’m going to have your beautiful brown eyes 
and you’ll have mine.” 

The child shot up from the table in a panic and screamed: 
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“I don’t want yours. I want my eyes.” It took ten minutes of 
reassurance before this child would accept the anesthesia 
without struggle. Certainly the nurse was motivated by good¬ 
ness and kindness in commenting on the beautiful eyes of the 
child but potential dynamite lay in this casual remark. This 
experience becomes more important when I recall that, four 
days after the operation, the mother called me and said: “My 
daughter seems almost gay after what I know was an un¬ 
pleasant experience. She said to me this morning, ‘Mommy, 
my throat hurts, but I’ve got my own eyes.* ” Even with 
assurance, the implant was there. Had it been unexplained, 
this might have been the seed of psychological reverberations 
in her adult life. 

A mother brought another child to the hospitcd one morn¬ 
ing—a very attractive child, about nine years of age. One of 
my colleagues examined the youngster, asked him to open his 
mouth wide, depressed his tongue with a wooden applicator, 
looked, turned to the mother and said, “Tsk . . . tsk.” The 
mother’s eyes got wider as we watched them. She was afraid 
to ask what he saw. 

We did not know at this time that a sister of the mother 
had died of leukaemia. Apparently the first symptom of that 
illness had centred about the nose and throat. And so the 
barely perceptible sounds of gloom made by the doctor became 
the beginning, in her mind, of another cycle of disease and 
death. There was complete revivification of her sister’s illness 
in that moment. This fear grew with an increasing crescendo 
to such monumental proportions that this woman actually 
attempted suicide that night, rather than again face living 
through the experience she had had >vith her sister. Fortun¬ 
ately, she was helped and supported by an understanding 
husband. He appreciated her right to this fear. Their own 
efforts, with the help of expert psychological direction, gave 
back to this woman her normal right to a world free from 
fear. The child, incidentally, had only an enlarged pair of 
tonsils. 

I do not condemn the doctor, but I do plead for under- 
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Standing of the fact that a word inadvertently spoken may, in 
a sensitive, fear-prone person, be responsible for the permanent 
destruction of happiness. 

Included in this entire concept of iatrogenicity (doctor-born, 
doctor-induced fear) is another kind of fear induced by the 
hospital. It has no special name but it is closely related to 
iatrogenicity. Medical personnel, nurses, orderlies and tech¬ 
nicians are sometimes careless with the use of words which to 
them have become common jargon. They have long since 
forgotten the fear and anxiety that a casual comment, whose 
meaning is at best indefinite, can induce in patient or family. 

A man was admitted into a hospital not very long ago for 
a routine check-up. He was not acutely ill. The check-up 
began with a technician being sent to his room to take a blood 
specimen. The blood was taken and the technician remarked, 
“My, but your blood is dark.” 

The dynamite had been planted in the room by the patient’s 
tension on admission. The hand grenade of fear was thrown 
at him, and it lay smouldering for the rest of his stay in the 
hospital. His reasoning went something like this: “I’m ov’er- 
weight: I have been told to reduce. The fat may be pressing 
on my heart. That’s why I’m breathless. My blood is dark; 
I’m really in trouble. Why did they lie to me and tell me that 
I had nothing wrong with me when they sent me here?” 

The doctor in this case was aware of anxiety that was out 
of proportion to what he had grown to expect from this patient. 
The doctor did not accept it without investigation. He heard 
the story explained that the thoughtless remark had no signifi¬ 
cance. Unquestionably the statement was a casual one; the 
technician probably thought he was saying something particu¬ 
larly pleasant! 

A similar situation occurred when a relative of mine became 
ill in California. I was in communication by telephone with 
his doctor, who assured me that there was no cause for con¬ 
cern. And in ten days the patient was discharged and returned 
to New York. He came directly to my office from the plane. 
Although he felt physically fine, he was in a state of depression 
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“I don’t want yours. I want my eyes.” It took ten minutes of 
reassurance before this child would accept the an<esthesia 
without struggle. Certainly the nurse was motivated by good¬ 
ness and kindness in commenting on the beautiful eyes of the 
child but potential dynamite lay in this casual remark. This 
experience becomes more important when I recall that, four 
days after the operation, the mother called me and said: “My 
daughter seems almost gay after what I know was an un¬ 
pleasant experience. She said to me this morning, ‘Mommy, 
my throat hurts, but IVe got my own eyes.’ ” Even with 
assurance, the implant was there. Had it been unexplained, 
this might have been the seed of psychological reverberations 
in her adult life. 

A mother brought another child to the hospital one morn¬ 
ing—a very attractive child, about nine years of age. One of 
my colleagues examined the youngster, asked him to open his 
mouth wide, depressed his tongue with a wooden applicator, 
looked, turned to the mother and said, “Tsk . . . tsk.” The 
mother’s eyes got wider as we watched them. She was afraid 
to ask what he saw. 

We did not know at this time that a sister of the mother 
had died of leukaemia. Apparently the first symptom of that 
illness had centred about tlie nose and throat. And so the 
barely perceptible sounds of gloom made by the doctor became 
the beginning, in her mind, of another cycle of disease and 
death. There was complete revivification of her sister’s illness 
in that moment. This fear grew with an increasing crescendo 
to such monumental proportions that this woman actually 
attempted suicide that night, rather than again face living 
through the experience she had had \vith her sister. Fortun¬ 
ately, she was helped and supported by an understanding 
husband. He appreciated her right to this fear. Their own 
efforts, with the help of expert psychological direction, gave 
back to this woman her normal right to a world free from 
fear. The child, incidentally, had only an enlarged pair of 
tonsils. 

I do not condemn the doctor, but I do plead for under- 
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he had been emotionally prepared for it. He was able to refer 
facetiously to his earlier experience. He said, “It was incon¬ 
ceivable to me how he could do all of that without hurting 
me or perhaps killing me.” 

I don’t mean to intimate that a reasonable explanation of 
surgical techniques must be kept from the patient. I do, 
however, believe that what we doctors may take casually is of 
major importance to the patients who are beneficiaries both 
of our accomplishments and of the terror inherent in the 
information we possess. 

I have referred to the potential power possessed by the 
doctor in his relationship to the patient. It is tlic power of the 
mystic know-how which we, after many years of practice, take 
for granted. Walking in and out of operating-rooms tends to 
make us forget the tremendous impact on the patients when 
they are first brought to an operating-room, waiting and 
wondering. 

I remember once watching a group of men working on the 
foundations of a bridge. They were recruits on this job; they 
gingerly handed to each other the sticks of dynamite to be 
used for blasting. I understood their anxiety, their fear of the 
destructive element they were playing with. Not many days 
later, I had occasion to come by again and, with the proverbial 
curiosity of the “sidewalk superintendent,” I watched this 
group again, recognizing a few of the men. Now the sticks of 
dynamite were virtually being thrown from hand to hand with 
complete disregard of the danger. Frequent usage breeds 
familiarity and sometimes carelessness. 

Our common usage of technical words and familiar medical 
experiences must not allow us to disregard the effect these can 
have on the sensitive and sometimes suspicious mind. Very often 
a patient is sent into a hospital for the removal of a growth or 
tumour that is benign and unimportant. It is routine in all 
hospitals that all tissues removed from the body be sent to the 
laboratory for study and investigation under the microscope. 
Recently I had occasion to remove a growth from the larynx 
of a woman who was hoarse. Involved in this process is not 
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only the fear of an operation, but also the hidden terror of the 
potential “cancer” that lurks in every case of hoarseness. The 
posters say so and the statistics emphasize it. There also was 
the additional factor that this might affect the singing voice of 
the woman. Though she did not make her living by it, her 
musical avocation was very important to her. 

I removed the tumour and sent it to the laboratory for 
examination. By virtue of past experience, I felt that this 
tumour was benign. The combination of experience and the 
fact that cancer of the larynx rarely happens in a woman 
allowed me this special presumptuousness. 

My occasional policy in such situations, and I am sure that 
it cannot be universalized as a technique to be employed 
everywhere, is to call the patient within a few hours and say, 
“The tumour was examined and, just as we thought, it was 
benign. You have nothing to worry about.” I am prompted in 
this infrequent pragmatic lie by my awareness of the tremendous 
fear and anxiety that mounts hour by hour, and day by day, 
while the patient waits for the laboratory report. If and when 
(the percentage is infinitesimally small) it does turn out to be 
cancer, I can adequately handle it at that time. But, at least, 
I assuage the anxiety and terror of the patient by cutting down 
to an imperceptible fraction the time of waiting for the report. 

The next day, when I got to the hospital, my patient 
manifested obvious annoyance with me. She said: “You know, 
you doctors give me a pain. You have forgotten completely 
what it is like to be a patient, sitting and waiting and counting 
off the minutes for that report to come back. Do you know, I 
waited almost two hours to hear from you. Do you know what 
was going on in my mind during this time? I was sure that I 
had a cancer. How could it take anybody that length of time 
to find out, if I wasn’t in real trouble?” 

I had simply forgotten to tell this woman anything about 
the time interval between taking the specimen and the time 
of the report. Her fear was understandable; her anxiety was 
allowable. 

There is a popular misconception that patients are reassured 
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and impressed by the use of gadgets, machines and tests. But 
these very instruments, used with promiscuity and without 
recognition of their own fear-potential, can create chronic 
invalidism in the fear-prone patient. The indiscriminate use 
of the electrocardiogram or repeated barium tests of the in¬ 
testinal tract can do more damage in producing fear than can 

be compensated for by the occasional knowledge that it gives 
us. 

A colleague of mine once wisely pointed out the lasting 
impression of a single remark that he made to a patient. He 
was looking at an X-ray plate and said, “We couldn’t find a 
thing wrong with you.” 

Instead of relieving anxiety and assuaging it, this simple 
statement frightened the patient, who asked, “Do you mean 
that I have nothing, or do you mean that you weren’t able to 
find it?” 

This seems like a fine shade of distinction that normally 
would be passed off superficially, but patients hang on to every 
word and every syllable spoken by the doctor in whom they 
have faith. They do not take lightly the words that may 
determine their happiness as well as the happiness of those who 
surround them. 

Doctors are privileged to hold a unique position in their 
relationship with other human beings. But the frailties of being 
human are often denied them. The demands that the doctor 
remain objective, impersonal, impartial and unbiased do not 
consider his own personal anxieties and insecurities. 

Errors in judgment by the physician and by the patient arc 
remedial. Misunderstanding without clarification can per¬ 
petuate the implantation of unnecessary fear. You, as the 
patient, have a right to understand clearly and concisely the 
exact meaning of terms and ideas that are confusing. The 
technical phraseology of the physician is not deliberately 
meant to keep you in the dark. It is a private language, but 
you have the right to have it translated in terms you under¬ 
stand. Fear seems to breed on confusions of terms. 

Patients and their families may easily misconstrue a word 
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and its meaning when they anxiously listen for hope and 
encouragement. An inadvertent word, a meaningless intona* 
tion, can shatter hope and implant fear. There is a thought¬ 
fulness which brings, with words, warmth and tenderness to 
the sick. 

Mutual consideration by the patient and by the physician 
can obviate the implantation of anxiety by an inadvertent, 
injudicious word, carelessly spoken and thoughtlessly mis¬ 
construed. In an honest, adult, mature relationship between 
doctor and patient there is a force which, when properly 
directed, can exert a beneficial influence in the eventual 
destiny of the individual and the family. 



7 

THE WORLD OF THE SICK 

Not many months ago, a patient came to my office for exam¬ 
ination. An investigation of her condition showed a need for 
surgery and it was arranged that she should undergo an 
operation. For the five days before she was admitted to the 
hospital, she was a bundle of uncontrolled emotion. Her 
husband complained bitterly that he virtually could not 
recognize her in this state of tension. Then she was admitted 
to the hospital. I saw her the day before the operation and 
was amazed at her calmness, her complacency, and her 
excellent orientation to all that was happening to her. 

Intuitively, she seemed to sense my own confusion. She 
spontaneously opened a discussion by saying, “You know, 
Doctor, I’ve been afraid of sickness for a very long time. I’m 
not afraid of pain, but I am afraid of death.” When I assured 
her that death was not a possibility as a result of her present 
illness, she said, “That’s good, because I can’t afibrd to die.” 

Her fear of illness and chronic disease was a fear of in¬ 
capacitation. She knew that her children needed her love and 
security and for years she had anticipated with terror the 
possibility of being sick. She resented that she could never 
adequately plan for it or do anything to prevent it. Illness 
became a constant threat to the security of her life and that 
of her children. 

During the entire stay in the hospital, she kept a remarkable 
tranquillity. Two days before she left, she said, “I hardly knew 
myself in the hospital. I’m just beginning to recognize myscH 
again. I know that I’m getting better because I’m beginning 
to be afraid again.” 

Her illness and her recovery from it opened avenues for the 
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expression of the fear of illness that had accompanied her all 
her life. When this fear was exposed, many more fears that lay 
latent came to the surface. Eradication of all of them was 
necessary to return her to her place as a serviceable mother. 
The most difficult fear to eradicate was this oppressive fear of 
chronic or acute sickness and consequent incapacitation. 

The world of the sick is a special world that revolves around 
them and their immediate destiny. At first, there is over¬ 
whelming anxiety about the disease itself. Later, intermingled 
with the bodily disease, comes the fear and emotional tension 
about the social and economic alterations caused by this 
illness. 

Prolonged real or imagined sickness makes the world shrink 
smaller and smaller. An inverted cone of anxiety seems to 
surround the sick person. The world becomes narrower and 
narrower. Interests slowly disappear. One after another, they 
seem either to be thrown off or to fade into insignificance. The 
whole microcosm seems to become smaller and finally there is 
pin-point concentration on that which dominates the life of 
the chronically sick person—his own, his very own, sickness. 

Slowly, and sometimes deliberately, he loses contact with 
friends, loses touch with the world around him and even 
separates himself from his immediate family. Time no longer 
becomes a vital factor but an interval between things that are 
going to happen to him. The use of it disappears almost com¬ 
pletely and obligations cease. Time is utilized only to concen¬ 
trate on meal-time, bowel-time, temperature-time, medication¬ 
time. He is the key figure in this tiny world. Life revolves about 
him. He is catered to. He is conceded to, with solicitude and 
kindness. Important occurrences in the family, in the home, in 
the nation, seem to become secondary to the world in which he 
lives. As the sickness continues, the importance of this central 
position in this world of limited activity seems to become more 
marked, blotting out surrounding factors that were considered 
part of the cycle of living. 

The many joys of living, the many functions of the human 
body that are normally taken for granted are completely 
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forgotten during illness. Past pleasures recede into a dim area 
rarely recalled. This state may best be described as “mono- 
centricity,” that is “I am the centre of everything.” The patient 
feels that only he is sick, only he has the right to demand. His 
self-absorption seems to blot out the needs of others. Every 
little pain becomes a threat to be counted and accounted for, 
to be complained about, to demand relief from. It may be that 
before his illness he paid remarkably little attention to the 
normal body functions. Eating and sleeping were just taken 
for granted, but during illness these body processes become all- 
important. There is a great concentration on them and any 
variation of them. The sick feel that this concentration on their 
own illness and body processes is also an obligation for those 
who surround them. They have no hesitancy about discussing 
that which certainly is not socially acceptable in ordinary 

conversation. 

Out of this emanates the constant reiteration and discussion 
of “my operation.” 

The world of the sick is a very special world, because it is 
such a departure from the normal pattern of behaviour of the 
adult under all other circumstances. In a remarkable way, the 
personality of the sick resembles that of the infant where the 
entire world seems to revolve about the fundamental needs for 
survival. By narrowing his world of activity, by surrounding 
himself with warmth and concentration on food and excretion, 
the sick person is reduced to the protective world of the infant. 
Only the basic needs seem important. 

The initial fear of being ill is replaced, when illness docs 
occur, by personal ovcrprotection. When the fear becomes 
certainty, there is insinuated into illness another scries of 
emotional upheavals. Guilt, that ever-present, dominant 
emotional experience, begins to take a part in chronic illness. 
The tendency for guilt to come to the foreground in the early 
stage of illness, though unjustified, must be reckoned with as 
a force in the eventual cure of the disease. You have heard 
the expressions, “Why did it have to happen to me?” and 

What did I do to deserve it?” as if illness were a particular 
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and personal insult. Actually the fear of disease may be 
intimately associated with the whole concept of fear of 
punishment for transgressions. 

Early in illness the sick person must, at the same time he is 
given medication for the illness, be given psychological support* 
counsel and orientation to the new world of being sick. He 
must be taught that illness is not a punitive thing; that illness 
is not sinful. He must be shown that illness is but a variation 
of health, and that sometimes illness itself is a restorative 
process to make the healthy person return to the greatest peak 
of potency. Anxiety and guilt must be assuaged during the 
early phases of illness. Implicit in this psychological support 
lies recovery. It has been observed for a long time that those 
people who have a reason for getting well cut down the dura¬ 
tion of their illnesses by fifty per cent. It has always struck me 
as being vitally important that some people acutely exploit 
tlieir illnesses, prolong them, and capitalize on them as a 
period of respite from the harried, anxious world they live in. 

Not long ago, I operated on a young mother who had had 
a baby four months prior to her admission to the hospital. 
She had to be operated on; she had no choice. But she was 
anxious to get well. Her recovery was phenomenal because of 
the inner motivating drive to return to her home and to her 
baby. This is a common observation. 

Let us go back to the changes that occur in the early and 
later stages of an illness. At first this concentration of the sick 
on their own world becomes a very selfish one. They become 
intolerant of outside forces. They attempt to gain the centre 
of discussion and insist that no interest usurp their position of 
prominence. The spodight must remain on them. If this is 
allowed to continue uninterrupted, their egocentricity in 
their monocentric world changes from mere interest to demand. 
Theirs is a desire to take unto themselves all that is good for 
themselves, another variation of selfishness. There is a fine 
shade of distinction between selfishness and demanding, but 
both combine to alter the personality of the sick. Yet these 
attitudes are an understandable result of illness. 
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James Thurber, the humorist, wrote a very funny story 
about a man who was afraid that he would stop breathing 
while asleep. His anxiety became so great that he insisted that 
one of his relatives, a cousin or nephew, stay up all night at 
his bedside and watch his breathing. “If I stop breathing, 
wake me up!” 

The humour, of course, lies only in James Thurber’s writing, 
for underlying this is an account of anxiety and helplessness 
which reflected itself in the unusual demands this patient 
made on those who surrounded him. The demands of the sick 
are the demands of the frightened. 

A special potency develops in the sick when first they 
realize that their demands, reasonable or unreasonable, arc 
not denied. Many recognize that their illness afl'ects and 
determines the destiny of their families and those who surround 
them. They soon develop subtle awareness that they arc the 
hubs in the wheels of family activity. We have seen the slow 
transition of the sick to positions of strength and dominance in 
the household by the exploitation of chronic invalidism. The 
small confining world of the sick tends to be concentrated 
upon their own physical and emotional limitations. 

Sometimes the chronically ill exploit their illness by insinu¬ 
ating a special feeling of fear in those whom they dominate. 
This attitude is expressed as “You’ll be the death of me yet” 
or “You’re breaking my heart.” Consciously or unconsciously, 
they learn that they can find a new position in the household 
by the use of these thinly veiled threats. The technique of 
“fear projection” is one that is used frequently by the physically 
or emotionally sick. 

A taxi driver I know married a very domineering woman. 
She ran their household with an iron hand. His position in 
the family was secondary but he resented deeply any intima¬ 
tions that he made an inadequate financial or social contribu¬ 
tion. One day, as he was driving his cab, he felt sick. He was 
afraid he would faint at any moment, so he drove quickly 
but carefully to a nearby hospital. Believing himself to be 
very ill, he pulled up to the emergency entrance. He was 
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admitted to the hospital and immediately put to bed. After 
thorough examination, physicians at the hospital told him 
that he had had a mild heart attack. 

His wife, anxious and concerned, visited the hospital 
regularly. She rightfully conceded to his requests and gave 
him the emotional support he needed. This was his first intro¬ 
duction to the potency of his newly found weapon of defence 
against her domination. In his heart attack lay the potential 
for a new life, if properly utilized. 

During the early weeks we could almost trace on a graph 
the slow growth of his dominance and her recession from her 
position in their life. He exploited his illness with an ingenuity 
that delighted him. He played it for everything it was worth. 
For the first time he was the nucleus of affection, concern and 
interest. He was not only enjoying his illness but was also 
laying the groundwork for a revitalized future existence. 

Long after he recovered from his illness, his position in the 
home remained inviolable. A subtle, often unexpressed insinua¬ 
tion, ‘^Don’t cross me or FU fall dead and it will be your fault,’’ 
worked wonders to obtain any ends. 

Variations of these situations are limitless. Fear and guilt 
induced in the family that surrounds the sick can be a 
destructive force in that family’s happiness. Unfortunately, the 
awareness that chronic invalidism can buy dominance often 
produces new illness—psychologic illness. And in this lies the 
waste of the potential of many human beings. There are those 
who have unconsciously created a feigned world of illness in 
order to secure for themselves a position of social recognition 
or acceptability. Social inadequacies and normally unaccept¬ 
able behaviour are allowable with illness as an excuse. There 
is comfort and security in sustained chronic invalidism for 
those who are afraid to come face to face with the realities of 
daily life situations. 

A patient of mine, a woman, had been married for seven¬ 
teen years to a man whose intellectual attainments were a 
source of never-ending jealousy. They had two children. The 
mother had always resented that the father’s intellectual 
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progress was made at the expense of her confinement to the 
everyday limitations of running a home and family on a 
moderate budget. 

Slowly unexpressed mounting hostility seemed to devitalize 
their relationship. Yet their status might have continued 
uninterrupted but for the discovery of her husband’s extra¬ 
marital relations with an intellectual co-worker. With the first 
volcanic expressions of anger and hate came a complete shift 
in the entire relationship in the home. Contrary to what the 
husband anticipated, there was a benign acceptance of his 
transgression. There was forgiveness; there were no veiled 
insinuations or recriminations. In fact there was much too 
little verbalization between them of the expected and even 
allowable emotional turbulence. 

But soon she became ill and complained of a variety of 
vague and poorly defined symptoms. Despite the fact that our 
medical investigations failed to reveal any severe physical 
illness, devitalization and incapacitation continued. Normal 
household obligations had to be neglected for sheer lack of 
energy. Soon the husband found himself taking over at night 
many of the chores that he previously took for granted. Most 
important, these chores kept him from meetings and the con¬ 
tinuation of his intellectual pursuits. Any attempt to free him¬ 
self from his new burdens only called forth the suggestion that 
he, and only he, by his transgressions, had caused her sickness 
and brought this on himself. 

However, shortly thereafter he contracted an illness in 
which he soon realized lay his release from the constricting 
bands of his life of penance. Following an infection in his 
lungs, he developed a severe attack of asthma which drove his 
wife and family into a tailspin of panic. 

As the physician, I watched the drama unfold itself. Fear 
and guilt were exploited first by one and then by the other, 
as they jockeyed themselves into positions of importance with 
their illnesses. Each developed his own devices; his were real 
attacks of asthma, hers were mig^raine headaches. The battle 
was subtle, continuous and destructive. 



FREEDOM FROM FEAR 


96 

When they were confronted with the psychological implica¬ 
tions and complexities of their emotional and physical ill¬ 
nesses, they both resented it. Persuasion, support and under¬ 
standing were necessary to induce them to seek psychiatric 
counselling. Only when both were shown how the mechanisms 
of their behaviour, resentment, unexpressed antagonism, 
fears and guilt led to their physical illness, were they put on 
the pathway to regained family happiness. 

The world of the sick is a very specizd and unique one. 
Ail known values, desires, hopes and ambitions can be changed 
and even temporarily suspended in it. Joys and past happi¬ 
nesses can be momentarily forgotten. They seem to dissolve 
into the grayness of self-concentration, the nucleus around 
which the world of the sick revolves. 

Time, distance, truth and morals are flung into a new and 
unrecognizable disarray. Emotional and physical illness 
changes the pattern of existence. The sick hold on tenaciously 
to their newly discovered prowess. They often refuse to 
relinquish what may be their first and only claim to special 
distinction. The adjustment to sickness and to health is a very 
precarious balance of physical needs and emotional sustenance. 
The sick who seem to capitalize on their illnesses usually are 
those who have a marked psychological component to their 
disease and need special moments of indulgence to sustain 
them. 

Those who surround the sick are inevitably drawn into the 
whirlpool caused by illness. Relationships previously con¬ 
sidered stable are thrown off balance by the subtle pressures 
of acute and chronic illness. 

But this narrow contracted world of the sick offers false 
security to those who capitalize on illness as an escape from 
the realities of living. And it can be converted into a world of 
health by our sensitive understanding of the emotional diffi¬ 
culties needed to make the transition from one to the other. 
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All disease is a combination of body and mind phenomena. 
The psyche and the soma^ the mind and the body, collaborate 
with each other in the production of the mysteries we find in 
the study of disease. Although scientific knowledge about the 
body has grown by leaps and bounds, the scientific knowledge 
of the mind has not. 

Fear of disease lies in that large unexplored province. And 
this cleavage between the study of the mind and the study of 
the body, when bridged by understanding, can alleviate one 
of the great burdens of man, the fear of chronic incapacitation 
by illness. Fear of illness in the adult is a reflection of an early 
pattern. Fear-producing rules, regulations and customs handed 
down from one generation to another leave their imprint. 
Anxieties wrong even for one era are perpetuated in the next. 
Fear is truly an hereditary disease. 

Fear may show itself as an emotional allergy to chronic 
disease. Children brought up in a climate of tension and 
anxiety pay the penalty for such repeated stress by becoming 
fearful adults. To them illness indicates a break in their pro¬ 
tection; a dislocation from their security. 

Another fear of illness is induced by contact, over a pro¬ 
tracted period of time, with an emotionally or physically sick 
person. Proximity to a sick person frequently breeds the feeling 
that such illness will be inherited. Those who arc in contact 
with chronic disease tend to accept the inevitability of it. 
I know a boy, who, at the age of eleven, was limited in all 
his activities because of his devotion to an arthritic father. 
Only recently, he confessed that all his childhood and adult 
life had been intimately involved either with the anticipation 
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of arthritis or \vith the limitations that it would inevitably 
impose on him. I will not speculate on how much this con¬ 
tributed to the fact that, at the age of forty-two, he is sure he 
has arthritis. His physical limitations duplicate those of his 
father. Yet his doctors have found no evidence of arthritis. 

The fear-prone personality who experiences occasional 
symptoms must find a self-diagnosis and explanation. The 
fear-allergic person with a pain in his chest usually associates 
this pain with heart disease. The fear-prone woman with a 
lump on her chest associates the growth with the inevitable 
cancer. 

The fear-prone individual may dread a certain disease or 
he may feel that the hydrogen bomb will destroy civilization 
at any moment. The person who has an all-consuming dread 
of the atomic bomb or feels that at any moment an airplane 
will crash through his roof suffers from the same type of 
emotional instability as the person who is afraid he has high 
blood pressure or some other serious disorder. The person 
whose fears are channelled into his social and working life is 
in as great emotional distress as the person who is afraid of 
cancer. 

A man I know was an executive in the highly competitive 
field of television. He had a profound conviction that tele¬ 
vision was a terrible business in which everyone was out to 
get his job. He brooded about it. He became suspicious of 
those around him. When they made what seemed to be sound, 
positive suggestions for bettering a programme, he suspected 
their motives. He thought they were trying to make him *‘look 
bad.” 

So he refused to co-operate with the rest of the staff. And 
he disregarded what he was told to do by executives of the 
network. His rationale for this latter attitude was: the top 
brass is trying to get rid of me so they can put some favourite 
into my job. This man became utterly obnoxious to everyone 
with whom he had contact. He soon lost his value to the 
network. 

Not long ago he was fired. He is thoroughly convinced that 
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he lost his job because television is “a lousy, throat-cutting 
business. He refused to believe that his own personality de¬ 
ficiency, anxiety and insecurity arc the factors which led to 
his ultimate dismissal. His was a social fear, superimposed 
upon an essentially fear-prone personality. This man needed 
counsel and guidance and has finally sought help. I ihmk he 
will be helped and his personality shortcoming reversed. Like 
so many others, he can be rehabilitated to become a productive, 

well-adjusted member of the community. 

Recognizing that the general mental health of employees 
may affect production, industry is starting counselling pro¬ 
grammes to get at the roots of employees’ emotional problems. 
These programmes are spreading slowly, but it appears that 
within ten or fifteen years most of our major industries wi l 
have acknowledged that the emotional problems of personnel, 
in all echelons, can show adverse results in their work. In 
my own profession, medicine, these personality problems 
are said to be a major “slow-down” factor in research 

accomplishment. 

As we have seen, the anxiety-ridden personality may elab¬ 
orate his fears in one of a dozen different directions. At times, 
there appear to be factors which will push him one way or 
another. There seem to be somewhat different equations for 
the person who fears heart disease most, or the person who 
fears cancer most. Again, these single fears arc superimposed 
on a basically fearful personality. It is this personality that 
must be changed before the fear of disease or anything else 

can be overcome. 

What are some of the factors that can evoke a fear ol heart 
disease, for example, in this fear-prone person? Perhaps the 
most common factor seen by physicians in everyday practice 
is contact with a person who has heart disease and the resultant 
seeking of symptoms of the disease. Let’s look at this factor: 
contact with a person who has the disease. I know a doctor 
who as a boy witnessed his father’s first heart attack. From 
that moment on, he felt that some day he would get the disease. 
As he grew older, he decided to go to medical school. He 
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graduated and was drafted into the Army. Soon after he was 
in uniform, he began to complain of pains in his chest. 

Thorough examination by Army physicians failed to dis¬ 
close any trace of heart disease. But the young doctor was 
convinced that the chest pains were the forerunner of real 
serious illness. Despite the findings of medical experts, he in¬ 
sisted that he was very sick. The Army decided that it had 
no use for a bedridden doctor and finally discharged him. 

As soon as he arrived back in New York City, he asked 
friends if they thought he ought to go into practice. They told 
him that they could see no reason why he shouldn’t; that sick 
people still needed doctors. 

So he opened an office and started practising. Soon this 
young doctor’s emotional allergy to fear took an amazing turn. 
He began to feel that he was getting all the sicknesses of his 
patients. He was urged to seek psychoanalytic help but resisted 
this advice. He began to avoid patients and send them to 
other doctors who he said specialized in their particular ail¬ 
ments. Today this young doctor is very ill. 

This is a tragic story of how fear can completely destroy a 
human being. The overt sign of this one man’s fear was that 
dread of heart disease. Later that fear became elaborated into 
a fear of all illness. 

This is only one example of how contact can provoke fear 
of heart disease. The ironic side of the story is this: during 
those fifteen years in which the boy lived in the shadow of 
his father’s heart disease, his father functioned in a perfectly 
normal manner. A few weeks after the initial heart attack the 
father had returned to work, and he stayed at work until his 
death at the age of seventy. 

Another factor in heart disease is the widespread vogue of 
seeking out symptoms. This is especially prevalent in the 
thirty-five-year-old and older executive who has been told 
over and over that he is in a “killing” job. This man is often 
basically fear-prone and needs some little twinge to “trigger” 
a fear of a specific disease. A pain in his stomach, side, chest, 
neck, or head may be the trigger mechanism. He reads into 
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what may be a normal pain the dread symptoms of heart 
disease. The most common “mistaken symptoms” seem to be 
intestinal upset, accelerated heart beat, skip beat, fast beat 
following a walk or run, so-called “heartburn” following a 
particularly heavy meal, headache, fatigue and nausea. These 
are very often symptoms of nothing ver^' serious, yet in the 
fear-prone person they become the source of great anxiety. 

I know of a corporation which employs about two thousand 
people all over the world. In the past five years, three major 
executives in this company have had heart attacks. Each time, 
the president and vice-president of the firm took a day oft on 
the following day. This was simply a concession to their own 

fear of heart disease. 

There is a tragic aspect to the whole picture for those who 
fear heart disease. People torment themselves with the prospect 
of heart disease rather than going to a doctor to find out the 
facts. Often the fear-prone individual will refuse to find out 
the truth about his condition because he docs not realize that, 
no matter how sick he may be, he has within his emotional 
framework a wonderful reserve strength which can be sum¬ 
moned to meet all sorts of adversity. 

There is an occupational aspect to fear of heart disease. 
There arc those who feel that they must drive themselves at 
a relentless pace if they are to succeed in their occupations. 
Because of this pace, they will worry about heart disease. But, 
in many cases, the fear of heart disease is secondary. Their 
foremost anxiety often is the real reason they drive themselves 
so mercilessly. It may revolve around “getting ahead ’ or 
maintaining a certain place in the community. Interwoven 
with this basic anxiety may be a fear of heart disease and a 
feeling that, if the pace is continued, the disease is inevitable. 
However, some people do not hesitate to endanger their healtli 
in order to better their social status. So their fear oi ill health 
is not as great as their fear of loss of position. 

Related to the fear of heart disease is the fear of high blood 
pressure. The doctor can recognize the high blood pressure 
“invalid.” He is a person who has gone from doctor to doctor 
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insisting that he wants his blood pressure taken. He wants to 
hear the doctor quote a “number.” The number has little 
meaning to him except that if it is lower than the last number 
quoted he tends to feel a little better. Frequently, this man has 
functioned in a normal, healthy way until one day he is given 
a routine physical examination. The doctor may knit his 
brows and say to this man: “Your blood pressure is a little 
high. I’d take it easy from now on.” 

The fear-prone individual needs only that little statement 
from the physician to set off his anxieties. His blood pressure 
may be a litde high. However, few medical authorities would 
dispute the fact that many people have a “normal” high blood 
pressure, that they function well throughout life with a condi¬ 
tion that might be called “a litUe high” in the textbooks. And 
if this man is not a “normal high” case, the reality of his 
blood pressure should not evoke terrible anxiety, but rather 
a mature desire to live with his blood pressure in the most 
comfortable, efficient way possible. The facts of his condition 
should not terrify him. There are a good many so-called blood 
pressure cases, high and low, who live to ripe old ages, working 
normally and participating in a happy family life. 

Curiously, while fear of heart disease seems to stem in part 
from primary contact with a person who has the disease, that 
is not always the way fear of cancer develops. Relatively few 
people have contact with known cancer cases in the early 
stage. But, with cancer, there are all the fears of heart disease 
plus one more, a very important one. This involves something 
which I think can be called the “language of fear.” Cancer is 
one of the outstanding words in the language of fear. Epilepsy 
is another, polio is a third. Propaganda, hearsay, rumour, 
knowing or hearing about a person with the disease—all have 
built tl ese into perhaps the most feared diseases. So deep- 
rooted was the fear of cancer that, until a few years ago, even 
a leading news syndicate could not mention it by name in 
any of its nationally distributed stories. 

In addition to the place cancer hats in the language of fear, 
there is another reason why people elaborate their basic anxiety 
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into a fear of cancer. This factor (which is not present in heart 
disease) sometimes adds impact to the fear. In cancer, the 
patient can see or feci the growth. Or he thinks he can feel 
the growth. This provides him with something tangible to 
elaborate his fear. He can point to his chest, his arm or his 
side and say to the doctor: “Look, I’m not crazy. There it is. 
There’s the cancer.” 

This “evidence” which he finds, or thinks he finds, is exactly 
what the fear-prone individual is looking for. He seeks some 
device, some pretext, on which he can pin his fear. In cancer 
the job is a little easier than it is in heart disease because the 
patient can point to a “lump” or a growth of some sort. 

This anxious person is forgetting or does not know that there 
are two kinds of tumours—malignant and benign. The benign 
tumour presents no greater hazard to health than a speck of 
dust. And medical science is finding new and better ways 
every day to treat malignant tumours. In the past few years 
there has been some effort to take the terror out of cancer. 
Today, more and more people are beginning to realize that 
great advances have been made in the treatment of this illness 
and to understand that cancer docs not necessarily mean pain¬ 
ful, inevitable death. Unfortunately, for the purposes of fund¬ 
raising, it has been considered ncccssar)' at times to exploit 
the same aspects of cancer which have served to make already 
anxiety-ridden people more fearful of this specific illness. 

Another word in the language of fear is epilepsy. Here again, 
fear of epilepsy has its roots in contact. Epilepsy in one family 
will evoke widespread fear in all members of the family who 
are old enough to know what a seizure is like. If the people 
who are afraid of epilepsy will stop to consider the facts they 
will find: new therapies control epileptic seizures in an over¬ 
whelming majority of the known cases; epileptics can and do 
lead normal lives at work and in their homes; epileptics have 
perfectly normal children and raise them without endangering 
themselves or the surrounding community. And so, epilepsy 
itself is not as horrible a disease as they think it is. These arc 
the facts about the disease. But tlie person who is afraid of 
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epilepsy, or any person who is afraid of anything, has a deeper 
problem than just fear of a disease. 

Polio is another fear-laden term. The fear of infantile 
paralysis, like the fear of other predominantly childhood 
diseases, has implications other than those already discussed. 
Rheumatic fever, polio, and, to some extent, cerebral palsy, 
all primarily diseases of childhood, often carry with them 
special anxieties which heart disease and cancer do not have. 
These anxieties concern the mother and father of the sick child. 

It is ironic but true that when a child falls ills the major 
permanent damage wrought by the illness may be to the 
mother rather than to the sick child. The mother who feels 
anxiety must leam the truth if she is to continue to be a 
competent parent untormented by unjustified anxiety. 

But what about the widespread fear of polio itself? Through 
the years, a great deal of drama has been packed into the 
polio “story” by propagandists, but parents who inform them¬ 
selves of the real position of polio in the total disease picture 
will find that if, at the height of the polio season, 10,000 
children with backaches and sore throats (the most talked-of 
polio symptoms) were taken to doctors, there would be per¬ 
haps one, or not even one, polio case among them. And, if 
there were one case, it is highly unlikely that it would be fatal 
or have any paralytic aftermath. These are the facts. Polio is 
not the scourge it has been built up to be. I do not mean to 
imply that parents should not show intelligent, genuine con¬ 
cern about polio, but there is no justification for the polio 
hysteria we see every summer. Like other fears, it is intensified 
by the unknown. But, also like other fears, it can be coped 
with intelligently if the parent will only adopt a mature attitude 
based on accurate information. 

One of the most intense fears involves mental health. Here 
all three fear-provoking factors are frequently at work: the 
emotional allergy, contact and symptoms. Perhaps the most 
widespread factor in mental illness, however, is contact. 
People who have had mental disease in the family at some time 
or other seem to be the most anxious about it. Their feeling 
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is that mental illness can be inherited. This is one of the most 
erroneous ideas surrounding the entire field of mental health. 
Actually, the great weight of evidence leads most doctors to 
believe that mental disease is inherited only rarely. 

Mental illness today is being treated in a host of wonderful, 
effective ways. Even cases which have been thought of as 
“hopeless” are being reversed and people are being brought 
back to the point where they can lead full, productive lives. 
Those who have been mentally ill over many years have been 
rehabilitated. In a recent pioneering study at Louisiana State 
University, mentally ill persons, many of whom had not 
worked for five to thirteen years, were successfully helped to 
recovery. This research dealt with “late” chronic cases, people 
who had been sick for many years. There is even greater hope 
for “early” mental illness. 

The mature person who has doubts about himself can be 
cured more easily and quickly if he, or the people around him, 
recognize his problem and do something about it. A visit to 
a physician or to a mental health clinic with an early neurosis 
can salvage an individual’s happiness and that of his family. 

This is the cornerstone of the mature person’s approach to 
his problems, whatever they may be. Whether you arc worried 
about heart disease or about the man at the next desk getting 
your job, recognition and determination to get the facts and 
meet the problem head on are essential to a life free of serious 
anxiety. 

Such an attitude, such an approach to living, places the 
mature person in a position where he can actually gain satis¬ 
faction from coming to grips with the inevitable problems of 
day-to-day living. To this adult, there is, perhaps, no higher 
feeling, no greater self-realization, then to solve each of his 
problems as they come to him. He must do this whether he is 
sick in bed or whether he is fearful that he is harbouring a 
serious disease. To do otherwise is to invite a destructive force 
into his life, the emotional allergy to fear and anxiety. 

In a sense, adulthood can be measured by the ability to 
face these problems squarely. This ability is not restricted to 

F.F.F.—4* 
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any special group. If it were, happiness and a bountiful life 
would be restricted to just a few of us. But it is not. Within all 
of us lies the power to live a full life, free from harmful anxiety. 
The opportunity is there. It remains to each one of us to 
use our emotional and personality reserves to grasp that 
opportunity. 
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At a recent dinner party the conversation turned, as it so 
frequently does, to a discussion of medicine and health. It was 
interesting to see how vividly people in this group remembered 
a particular childhood experience. 

One experience which occurs to many individuals is the 
operation for the removal of tonsils and adenoids. I introduced 
the subject and the wife of another doctor recalled the story 
of her operation. She told it, and we were all aware of a sense 
of mounting emotional tension as she recalled the details of her 
experience. 

Her story was unusual and had a strange twist. She was born 
in Belgium and, at the age of five, she was taken to the doctor 
with no knowledge of what was going to happen to her. Before 
she could even identify the people around her, she was un¬ 
dressed, held down, and, with the unbelievable technique of 
only thirty years ago, the tonsils and adenoids were removed 
without any anaesthesia. She recalled the entire experience 
with anguish. She said, “When I was through the doctor took 
me into his daughter’s room and said I could have any doll 
that I saw.” 

This was his compensation for the pain that he inflicted, 
for the terror of an unexplained, overwhelming experience. 
She picked a doll—little enough compensation, she felt—took 
it home and found some solace and comfort in its newness. 
One week later, to the day, the doctor sent his maid to her 
home to pick up the doll! It was interesting to note the conflict 
within this woman as to which was the greater hurt, which was 
the greater insult—being unprepared for the operation or being 
deprived of the doll. 
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This woman then went on to elaborate and to show how in 
her adult life some of her behaviour patterns were based on the 
fear induced by this entire experience. As she said, “I never 
quite felt the same towards my father, but I couldn’t explain 
it.” 

We now accept without question that there is a marked 
relationship between the emotional experiences of childhood 
and the entire behaviour pattern of the adult. One important 
incident in the early years may have a continuing or even 
permanent effect on the delicate emotional balance of the 
adolescent and the adult. 

There are many unavoidable pitfalls in the growth of a 
child but there is one important emotional experience which 
fortunately can be anticipated, planned for and converted 
into a very productive experience in childhood. The removal 
of the tonsils and the adenoids is the most frequent single 
operation during childhood. Hundreds of thousands of children 
each year are subjected to this usually beneficial operation. 
To most children the operation represents the first and often 
the last such experience in their entire lives. To many, it is 
the first and only time that any contact is made with hospitals, 
operating-room, nurses and anaesthesia. Up to this point, all 
our energies have been devoted to keeping our child free from 
fear, free from anxiety, free from physical hurt, free from harm. 
Along comes this great upheaval, this sudden dislocation from 
security. A stream of injustices begins which leaves an indelible 
imprint on the destiny of this human being. 

Innumerable studies by psychiatrists and analysts reveal 
startlingly how changes in adult behaviour patterns are 
attributable to these experiences during childhood. Many of 
you need only to inquire into recollections of your own tonsil¬ 
lectomy and to those of your family and friends to find sub¬ 
stantiation of the terror that remains. The fact that you may 
have forgotten the experience in no way minimizes its im¬ 
portance. It has been pointed out that a tendency to **forget” 
deliberately is part of the pattern by which we as adults block 
out painful experiences of childhood. If often takes a great deal 
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of concentrated effort to uncover the beginnings of these 
hurts in order to remedy the damage they have done. 

I devote a great deal of space to this particular childhood 
experience, because for most children it represents the greatest 
single separation of the child from parents, security, affection 
and understanding. 

I want to create for you a typical composite picture of the 
way in which some children are handled before and after 
operation. The story will be that of a tonsillectomy, yet this 
could be any operation—the removal of teeth, the repair of a 
hernia, corrective surgery for a clubfoot, the straightening of 
the eyes, or any one of the illnesses of children which require 
surgery. This story combines many different experiences but 
there is one unifying bond that is the emotional injustice done 
to the child. Note how closely your own experience may fit 
into some aspect of the story. The details and the place may 
vary, but the character of the impact is constant for every'one. 

When the child is brought to the doctor’s office, usually 
under protest, examination is made by the doctor who sincerely 
tries to develop a pleasant relationship with the child. We must 
not forget that often the child who is seemingly “well-behaved” 
is the very one who is suppressing the greatest fear. All surgical 
indications being present, operation is advised, a date is 
arranged, and the setting for an apparently casual experience 
for the child is thought to be complete. 

Except in those instances where parents and surgeon are 
attuned to the importance of careful psychologic preparation, 
the stream of injustices to the patient is now begun. The child 
is given the impression that on a particular day a new and 
interesting experience will take place. At this point there are 
limitless variations to the parents’ initial lie. Case reports reveal 
that most children go for their tonsillectomies with little more 
information than that they are going to the hospital, and will 
have “lots of ice-cream.” In many instances children are 
actually told that they arc going to visit a favourite relative or 
to enjoy a wonderful surprise. 

All this, of course, melts into nothingness when the child 
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first realizes the obvious trickery. His anticipated joy becomes 
a dream with a rude awakening when he finds himself suddenly 
confined to a hospital room, certainly far removed from the 
scene of his imagined pleasure. Strange, serious, white-robed 
people are milling about him, and he is immediately undressed 
and, at a confusing time of day, placed in bed. Add to this the 
picture of the tense mother, wondering whether her decision 
is right and already blaming herself for inflicting all this on 
the child, who seems to look particularly healthy to her at 
this moment! It is exceedingly difficult for any of us to com¬ 
prehend the true impact of such terror, confusion, and dis¬ 
appointment on the child. There is the immediate resentment 
at having been lied to and tricked into a situation, and 
there is the painful distrust the child suddenly feels for the 
parent. 

Without preliminary warning, one or two persons, the 
operating-room attendants or nurses, gentle and kind, but at 
best strangers, pick up the resisting child and whisk him away 
from the mother to what must seem to the unprepared child 
an unknown destiny. The child’s entire life up to this very 
moment has been attuned to that vague yet definitely all- 
encompassing thought, security. Here, then, is a sudden break 
in a relationship between child, mother, family, security and 
dependence. At this particular moment there is no reason for 
the young child to anticipate ever being returned to his parents. 
The purpose of this separation has not been adequately 
described, nor has he even been told that this separation is to 
be but a temporary one. The implicit trust of the child in the 
parents and the belief that in their presence no harm can 
befall him is unalterably shattered. 

Can we possibly project ourselves into that moment when 
first the child enters a strange, white-walled, instrument-filled 
operating-room? Before he can fully accommodate himself to 
this picture, a new terror descends upon him. He is again 
undressed, restrained, and anesthesia begun. He leaves his 
conscious state struggling against uncontrollable forces. It is 
always particularly interesting to witness at this point the 
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orderly who feels personally insulted when the unhappy child 
does not acquiesce more gracefully to his anaesthesia. 

It has been fallaciously noted that the timid or even 
obstreperous child can best be managed in the hospital when 
the parents are not present. Therefore, we arrive at the naive 
deduction that a hospital stay ^vith parents barred is highly 
successful. It may be successful, but for whom? Perhaps for the 
efficient administration of the intricate hospital routine, but 
certainly not for the emotional balance of the sensitive child. 
We dare not accept his apparently docile resignation as a true 
index of his emotional state. Inner and suppressed fear must 
not be mistaken for his acceptance of a painful situation, 
especially as terror often makes vocalization impossible. One 
major hospital, because of administrative procedure, insists on 
the following: A child is brought to the hospital the afternoon 
before the operation and the parents immediately dismissed. 
There follows no contact between parent and child for some 
forty hours until they are reunited on the second morning. 
A loving smile is hardly compensation for all that has happened 
during the hospital stay, especially if the child has had no 
honest explanation of the purpose of the separation. One child 
epitomized the whole nightmare by the surprising statement 
to her father when he came to call for her, “I thought you didn’t 
want me.” 

In contrast to the composite picture outlined above, it is 
heartening to witness the calm acceptance of the entire pro¬ 
cedure on the part of those children who have been intelligently 
prepared for tonsillectomy. These children know that the 
experience will not be a pleasant one, but they have been given 
an honest reason for it. They are not surprised or frightened 
by the physical picture of the hospital, nurses, masks or 
operating-room because these have been previously described 
to them and their purpose explained. It is the unknown, the 
unexpected, that frightens children. Armed with the friendship 
and support of the doctor, they leave their parents to go to the 
operating-room unafraid, confident that soon they will be 
returning to their families and security. 
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Physicians who specialize in the physical and emotional 
health of children all agree that youngsters can take in their 
stride a harassing experience if they have been honestly told 
ahead of time everything that will happen to them. Children 
who are so prepared feel no undue terror, take their anaesthesia 
easily and rarely show any lasting emotional after-effects. 

Throughout the country today, more and more of our 
progressive hospitals are recognizing the emotional needs of 
children. Parents are encouraged to stay with their children 
as much as possible. Visiting hours in wards, too, are being 
liberalized and extended. Hospital rules are more flexible. 
Personnel are being trained not only to handle physical needs 
but also to understand the delicate feelings of children who 
are separated from their parents, home and security. Doctors 
are discovering that children are more co-operative and less 
afraid when they are approached with kindness and patience. 
These doctors are more and more aware that the total child, 
body and mind, must be constantly respected. 

But parents can make the greatest contribution of all by 
calmly telling their child the purpose of the operation, by 
telling him honestly what he can expect at the hospital and 
reassuring him that ancesthesia spares him pain and is of short 
duration. Parents will find that, aside from the physical benefits 
derived from surgery, the operation can be utilized as a positive 
constructive force in emotional development. 

The exact age at which an operation should be performed 
may vary somewhat with each child, but the common denominator 
of all should be the child^s ability to understand the necessity for the 
operation. It is a decided misconception to believe that the child 
of one or two years tolerates the operation better because “it 
doesn’t know what is going on.” The very use of the word “it” 
indicates a failure to give recognition to the fact that the one- 
or two-year-old “it” is a functioning organism, subject to 
emotional shock. The emotional dependence of this age 
group is even greater than in the older group, which is not 
only able to adjust more easily but can voice anxiety and 
resentment. 
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To obviate the psychologic pitfalls associated with any 
operation, the following steps are recommended: 

1. The child must be approached by the surgeon on an 
honest basis with a sincere effort to obtain his trust and con¬ 
fidence. Every extra moment pre\iously spent in establishing 
a gentle, friendly relationship is rewarded by the child’s calm 
departure to the operating-room and in the quiet acceptance 
of the anaesthesia. 

2. The child must be given a calm, forthright, and honest 
explanation of the reason and need for the operation. He can 
be told that he will be sick less often and consequently have 
more time for his favourite play activities. There should not 
be any idealization of the post-operative joy. It must be ex¬ 
plained that a certain amount of pain is one of the unavoidable 
but tolerable aftermaths. 

3. The child must be spared the tension and anxiety reflected 
by the attitude of the parents. Discussion of the operation 
must be limited to occasions when the child is not present, 
until the time has come for a forthright explanation. It is 
suggested that the four- or five-year-old not be told until a 
day or two before the operation. 

4. Avoid the element of surprise and confusion. A simple 
but recognizable picture of hospital, operating-room and 
white-gowned nurses must be previously described, flic 
“White Look” and hospital odours can even be made tolerable 
by adequately explaining the need for cleanliness. 

5. Explain that the reason for anaesthesia is to spare the 
child pain during the operation. Assurance that the forced 
sleep is of short duration is very comforting. 

6. The presence of one or both parents during the im¬ 
mediate pre-operative and post-operative period is essential, 
and the constant presence of one parent during the entire 
hospital stay is the greatest single contribution to maintaining 
the child’s sense of security. Ingratiating techniques with toys 
and affection arc individual, and the approach is well-known 
to each parent. 

7. The moment of separation of the child from the parents 
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is one of the most difficult of the entire experience. Its effect 
can be materially lessened if the physician himself, armed 
with established patient rapport^ calls for the child and escorts 
him to the operating-room. A strange operating-room attendant 
serves no pacifying or soothing function at this point. 

8 . Permit the child to show hostility during the post¬ 
operative period. From the child’s point of view, an injustice 
has been done him: pain has been imposed on him, and there 
is no apparent compensation for the entire unhappy experience. 
There is a natural tendency to insist that the child be quiet 
to avoid irritating his throat. But he must be permitted to 
voice his objections—better this hostility than submerged 
emotional conflict. 

The tonsil operation was described in particular detail 
because it stands out as the occasion of one of the very few 
potentially painful emotional experiences of childhood that can 
be avoided. These operations can be planned for, anticipated, 
and handled with sensitivity, tact and understanding. When 
so handled, fear need not be the end result of an experience 
which can be a lasting gift to the child and a real investment 
in his future happiness. 

Fear is born and nurtured during childhood by wanton 
misunderstanding, but it can easily be wiped out by education, 
patience, and respect for the rights of the child by parent, 
teacher and doctor. 

The impact of a major emotional or physical childhood 
crisis is everlasting. The adolescent and the adult may pay the 
penalty in a delayed reaction to this experience. The tonsil 
operation is the most usual combination of physical and 
emotional hurt that occurs in childhood. Similar reactions can 
occur from all hospital experiences when the child is separated 
from the father, mother and family. 

It is our obligation and the child’s need that we maintain 
its security during all simple and .complex emotional experi¬ 
ences. Don’t lie! This is only the perpetuation of our own 
inability to face the truth. The truth expressed by the parent, 
even if psychologically inadequate, is infinitely more assuring 
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than the unexplained lie. Remember that the child can under¬ 
stand reasons that we are so often unable to express. In the 
presence of continued love there is no experience that need 
be an emotional time-bomb, fused and waiting to destroy our 
future happiness. 

There are emotional experiences of childhood not neces¬ 
sarily identified with physical hurt, which leave their lasting 
mark on the adolescent and the adult. Adult behaviour can 
be traced directly to the doorstep of experiences, some im¬ 
portant, some amazingly insignificant, during the formative 
periods of childhood. 

A woman came to my office with a growth in the neck 
which was painless and in no way incapacitating. Examination 
indicated that it was a benign growth, in other words that it 
was not a cancer, though its removal was indicated. I was 
impressed by the overwhelming anxiety that this woman dis¬ 
played in my office. She was dominated by uncontrollable 
fear. After months and months of brooding, she was sure that 
she had a cancer. In her ignorance she had created for herself 
a world which centred around the fact that she was imminently 
going to die or become a hopeless invalid. 

I soon learned that she had manipulated her entire exist¬ 
ence around this inevitable destruction. Assurance, subsequent 
operation and recovery from the simple procedure was not 
enough to assuage the anxiety which had been multiplying 
within her for so long. As a matter of fact, it had been grow¬ 
ing for many years, stemming from an original anxiety, im¬ 
planted by her mother, that the thing most to be feared in 
life was cancer. As a child, she had lived in a household in 
which this was a matter of daily discussion. From childhood 
on, though there never was a single case of cancer in her 
family, this was the disease that hovered over their heads as 
a constant threat to their existence. 

It is now seven years since she was operated on. During 
this time she has enjoyed perfect health, as she had for many 
years prior to her operation. Despite the fact that she tries 
to be a jolly person, I know that fear of cancer still dominates 
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her. I am sure that she is a fear-sensitive person who has many 
other anxieties that have interfered with her effectiveness as a 
human being. Had truth been substituted for the ignorance 
of her mother, she might never have been exposed to the 
chronic lingering disease which has invalided her for so many 
years—the disease of fear and ignorance. 

Another significant impact on the senstive soil of childhood 
which leaves its permanent mark on the adult is the meaning 
of a hospital. For many years hospitals were thought of only 
as the last resort. As a result, they recall the death of a parent 
or relative and the many painful moments that surround the 
experience. We may have grown up physically but we have 
retained our childlike fear of the hospital. 

A professional boxer fought a savage ten-round fight the 
night before he was brought to me for the repair of a fractured 
nose. I felt that his anxiety was out of proportion to the fear¬ 
lessness he showed in the ring. His nose had apparently been 
broken before and he was considered to have an emotional 
armour which could not be penetrated by danger. A moment 
after I picked up an instrument, the colour drained from his 
face; within the next thirty seconds he had completely collapsed. 
Fear, apparently, is not related to size, occupation, or physical 
strength. 

When he had recovered and I examined him, I decided 
that the nose should be repaired in a hospital. In unmistakable 
terror, he said, “No! Do anything but don’t send me to a 
hospital.’’ It took effort and persuasion before he consented 
to go. I am certain that his reaction was entirely based on a 
series of emotional throwbacks to childhood which hit him 
with great impact and called forth a childlike, uncontrollable 
terror. 

Adults of all ages, of all intellectual and physical levels, 
must be treated with complete understanding that fear is 
allowable until adequately explained. We cannot under¬ 
estimate this normal anxiety in adults as well as in children. 
Kindness and understanding counteract fear. I am certain 
that the fright-reaction to a hospital might be the fright re- 
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action to the principal’s office, to the police dcpartrru?nt, to 
a horror movie or to any institution that might have been 
associated with an unpleasant experience during childhood. 

Fear in the adult or fear in the child is related to other 
than medical experiences. It is during illness, howe\er, that 
we are less able to countenance situations that would normally 
be easier to tolerate. Thus, the impact of these experiences 
seems to be more severe and to last much longer. To return 
for a moment to the boxer, let me say that he needed assur¬ 
ance with constant emphasis, because mixed with his fear was 
a feeling of shame that his “sissy” behaviour might not be 
socially acceptable to those w’ho had witnessed it. When I 
pointed out that his manager, who was present, might ha\e 
done the same thing, there was some relief from the stigma 
and shame. 

Closely allied to this story is one of a gambler who has 
lived all his life just outside the shadow of the law. He runs a 
large gambling resort in the West; he is czar of all he sur\-cys; 
he controls the destiny of hundreds of people who work for 
him. He rose to his present position by everything short of 
actual gunplay. As a child, he organized dice games. Later, 
he made and sold illegal alcohol. Then he was a rum-runner. 
His was a life based on fleeing in fear from the threat of the 
law. Now that he is established in a community that accepts 
gamblers, he is engaged in philanthropic endeavours. Recently 
he was approached to serve as chairman of a committee to 
build a hospital. His answer was flat, adamant and unyielding. 
He said, “I want nothing to do with a hospital.” 

I was fascinated when I learned that the mere mention of 
a hospital completely recalled to him the horror of experiences 
when he, as a poor youngster, was operated on repeatedly 
for his clubfoot. The hospital vividly recalled the fears that 
he had remembered his entire life. He actually pointed out 
that the rest of his life was “devoted to making money fast” 
to make sure that his clinical experience would never recur. 

More and more this is being eradicated. Surgeons every¬ 
where are joining forces with trained psychoanalysts in the 



Il8 FREEDOM FROM FEAR 

recognition that the emotional needs of patients must be con¬ 
sidered before, during and after all operations. The total 
person is now studied on a physical and an emotional level 
so that every element of his body and mind are given the 
recognition they duly deserve if the patient is to be returned 
to complete health. 

Aware as we are of the factors that give rise to fear, what 
can we do about it constructively? How can direction be given? 
How can we anticipate so that, long after an illness disappears, 
we do not have left in its wake a stream of turbulent terrors? 
Belief and trust are two of the strongest bonds in the relation¬ 
ship between the doctor and the patient. Predicated on this 
belief is the eventual destiny of the patient's health. The child 
as well as the adult must be given the dignity of honest treat¬ 
ment, so that emotional injury will not accompany any physical 
disease. 

Surgery, doctors and hospitals are not the only origin of 
fear in the child, the adolescent and the adult. There are 
hundreds of everyday experiences that have some element of 
anxiety within them. When these are not properly explained 
or understood they become the base for more anxiety. The 
pyramid glows, layer by layer. The greatest problem then 
becomes the task of deciding which is the original offender. 

Some experiences are avoidable. Many are not. But there 
is great comfort in the fact that children, given love and 
security in the home, can accept difficult situations and con¬ 
structively utilize them even if they seem, for the moment, 
to be precarious ones. Emotional stability defies some of the 
onslaughts of fear. If we can avoid the unpleasant, by plan¬ 
ning and anticipation, we can spare children additional 
deliberate hurt. We cannot always sidetrack the difficult 
moments in their lives. Too often, the responsibility for main¬ 
taining the emotional balance of the child is imposed on a 
school or a system of teaching. All these forces exert modified 
pressures that can be supported or denied by the extent of 
security in the home. The parents and their love are constant 
buffers between emotional harm and the child. Even when 
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unavoidable, fear-provoking experiences will not seriously 
affect the child’s emotional strength when it is built on a 
supporting framework of love, affection and security. 

Fear of the hospital, fear of surgery and fear of doctors 
are but some forms of the fear that is everywhere. There is 
one and only one basic way to avoid implanting terror and 
anxiety in a child or adult and that is by honesty. To lie is to 
perpetuate and magnify fear. From toddler to grown-up, all 
people must be given the right to know exactly what to expect 
in every situation. Surprise, confusion and partial truths result 
in the growth of fear. 

Security in the relationship between child and parent is the 
force that controls and eradicates anxiety and fear. To combat 
fear, wc must replace dishonesty with frankness, ignorance 
with education, and impatience with understanding. 
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Two fifteen-year-old boys bounced into my waiting-room. 
Both wore discoloured jeans and shirts open at the neck. My 
patients were amused by their lightheartedness and their 
delightful spirit of fun. Their performance while waiting to 
see me was a smash hit. To their audience, these boys were a 
picture of happy unhampered youth, free from concern or 
anxiety. Later, one of the patients said, “I wish I were their 
age; what have they got to worry about?” 

But the carefree air of adolescence was soon lost in the 
intimate confines of my office. There they revealed the inner 
tensions that they worked so hard to disguise. One boy was 
my patient. He had come for a sinus treatment; the other 
‘'came along for the ride.” In friendly conversation with these 
boys, it wasn’t long before they revealed their own brand of 
anxiety—anxiety bom of tension, insecurity, rebellion and 
confusion; an inner conflict hardly consistent with the “all’s 
well with the world” picture they presented. 

Fear knows different ages. The child, the adolescent, the 
adult—each age has special values and problems specific to 
itself. Fear in these different age groups is really the same, 
but it marches under a different banner. 

Fear in the adolescent has certain characteristics of its own. 
In order to understand these characteristics, we must first 
think of and identify the adolescent. Who is he? Where is he 
going? Where does his security lie? Is he ready to be divorced 
from the child-level protection of friends and family? Is he 
ready and equipped for the responsibility of finding a place 
in society? 
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It is assumed that just because a child is secure in child¬ 
hood he will be well-adjusted as an adolescent. And it is true 
that the well-adjusted child has a better chance of coping 
with the newer, more complicated problems of puberty and 
adolescence. But this is not an invariable role. 

The child, from the moment of birth, is dependent. In its 
relationship to father, mother, family and servants there is 
no moment in which its destiny is independent of the thought¬ 
fulness or protection of others. Every moment is a selfish one, 
devoted to personal gratification of hunger, sleep, warmth 
and security. Constant searching for security, love and pro¬ 
tection is the instinctive demand of every infant. 

Slowly these demands begin to vary, begin to be related 
to the expanding worlds of crib and room. Slowly the selfish 
world of the infant becomes more and more involved with 
those who surround him. Gradually he begins to conform as 
his demands are recognized and unreasonable ones arc denied. 
The self-centred self-indulgence turns into a communal 
responsibility. 

The child becomes limited by boundaries—religious, physical 
and cultural. Breaking the laws of living is no longer accepted. 
He pays for his transgressions. As the child develops, his instincts 
are modified further by the social demands of his family and 
community. There is, in approaching adolescence, some con¬ 
flict between his instincts and what is considered socially 
acceptable behaviour. There is also confusion in leaving a 
world of complete dependence and security and entering one 
of anxiety and responsibility. Selfishness, avidity and greed— 
instincts devoted to self-concentration—are replaced by con¬ 
sideration and adherence to new social values. 

Through adolescence into adulthood, by way of emotional 
development, is the growth cycle of man. Maturity liberates 
him from the demands of instinct. Yet conflicts between 
dependence and freedom, love and hate, continue even to 
adult maturity. 

It has been pointed out that we arc fortunate in certain 
respects. The destructive impulses of children and infants are 
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not housed in bodies big enough to carry them out. Those 
self-centred instincts are, at this level, controlled only by 
the inability of the child physically to exercise them. 

The growth towards adolescence and adulthood is both a 
physical and an emotional one. It is unfortunate that chrono¬ 
logical age and size do not automatically equal emotional 
growth. Many adults pay the penalty of maladjustment by 
remaining emotionally fixed in an infantile or adolescent area. 
These are the adults who are in conflict: adult bodies con¬ 
trolled by immature desires, maintaining the dependence of 
childhood and the hostility of frustration. 

A seventeen-year-old boy once described to me how first 
he began to smoke marijuana, later changed to heroin and 
finally became a “mainliner’*—injecting drugs into his veins. 
The story was an accurate portrayal of a life of social and 
emotional confusion. It was epitomized by the youngster’s 
statement, “I didn’t belong anywhere. I was too big to be a 
boy, and afraid to be a man.” You can reconstruct the life 
of complexity, pain and anguish that directed this turbulent 
adolescent into the degenerate world of drug addiction. 

The mature child and the mature adult have resolved many 
of the conflicts and adjusted to the demands of social living. 
The conflicts of adolescence, however, are of a particular 
nature because new emotions, new physical development, 
new resources and new demands are thrown helter-skelter 
in all directions before there is any semblance of orderly 
growth. The emotional complexities of adolescence combine 
physical growth, sexual awareness, development of independ¬ 
ence and the problems of education. The adolescent does not 
automatically take his position as a well-adjusted citizen. We 
dare not assume that adolescent security just evolves out of 
the security of the child. The child with a poor adjustment 
to social and home factors must not be expected to “grow out” 
of them spontaneously during adolescence. Bad adjustment 
during childhood is only further complicated by the additional 
burdens of puberty and adolescence. No age should be taken 
for granted! 
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The problems of one age do not erase the problems of 
another. Instead, unresolved problems of one age group 
magnify the problems of the next. Time is not a treatment! 
Time and neglect are a combination that turn the problems 
of a child into the magnified ones of adolescence and the 
gigantic ones of adulthood. 

The adolescent is often both anxious and insecure. He is 
no longer a child, but he is not an adult, cither. Confused by 
his status, he seeks acceptance from those his own age. That 
is why he may become part of a clique, or “gang.” He seeks 
to establish an identity of his own. Hence most teen-agers 
dress alike, talk alike and spend their time in places in which 
they are the predominant age group. 

The adolescent is extremely self-conscious and aware that 
his lack of experience prevents him from fitting into the adult 
world. Lacking experience, the teen-ager is unsure of himself. 
He is uncertain, for example, about where he stands in rela¬ 
tion to sex and therefore cannot achieve freedom from sexual 
stress. Physically, he is beginning to look like an adult, but 
he knows that he is not yet emotionally able to be one. These 
are some of the specific values of adolescence. 

Fear, that sly insinuator into all lives and all ages, finds fertile 
soil in the adolescent. Today’s adolescents or young adults 
were born in and are heir to a world of hate, economic up¬ 
heaval, atomic destruction and disappearance of traditional 
values. Theirs is a world where fear mitigates against social 
security and sustained happiness. From birth the adolescent 
has heard repeated discussions which centred around turbu¬ 
lence, animosities and conflict, both national and individual. 
No single factor is itself responsible for the complex day-to- 
day living which results from this. Hope and anticipation arc 
always antitoxins for fear. But hope and anticipation become 
pointless when plans for education and growth are expected 
to be imminently ploughed under by war and uncertainty 
about the future. 

In *937) I operated on a child, then aged ten, for acute 
mastoiditis and meningitis. The child recovered from this 
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severe illness and was one of the early testimonials to what 
was then a new scientific marvel, the sulfa drugs. 

For years, I watched the boy’s growth, accomplishments at 
school and other activities, constantly aware that this was a 
life saved and a tribute to our medical progress. 

In his last year in high school, the changes of adolescence 
he displayed were accepted as part of the turbulence of growth. 
But, when he became emotionally distressed and depressed, 
he was again brought to me for consultation. Our rapport was 
a good one and, after a little probing, he volunteered, “Why 
was I saved to be killed in war?” 

Inherent in this statement was the basis of fear in this 
adolescent and in many others. For they ask themselves: 
why grow, why study, why plan, why wait for marriage, why 
not be promiscuous in sex? Plans, hopes, studies and ambitions 
seem all too easily upset by economic upheaval, military con¬ 
scription and modern-day tensions. Planning becomes purpose¬ 
less to the adolescent, bombarded by the anxieties of finding 
himself. Uncertainty, the threat to the emotional security of all 
people of all ages, is particularly destructive to the adolescent. 

Adolescence is a period of great transition and conflict. 
The adolescent is caught in the web of physical growth, 
chronological age, lack of adult acceptance and emotional 
insecurity. On one hand, he is told that he has grown up 
and should assume the behaviour characteristics of an adult. 
On the other hand, he is told that he is still a child and there¬ 
fore should know his limitations. 

In addition, the adolescent begins to see himself in a new 
light. He realizes that he is no longer a child and that childish 
behaviour will not be condoned. But, not being quite an adult, 
he has trouble discovering exactly where he “fits in.” His 
insecurity may cause the adolescent to rebel against his family, 
but once having done so, he finds that there are no rules and 
regulations set down by anyone for him to follow. His is a 
need for limits. 

The fourteen-year-old with body responses of an adult, 
functioning on an only slightly higher emotional level than a 
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child, feels, as one so adequately described it, “hung up.” 
By “hung up,” he means there is no stability in his life, no 
identification as one who “belongs,” physically, emotionally 
or spiritually. It is the state of limbo, of “not belonging,” 
that intensifies the threatened security of the adolescent. 

The adolescent who has learned during childhood to face 
life situations and who has been given the security of love and 
affection is an excellent candidate to overcome the basic fears 
of this age-group. Many fears in adolescence have been traced 
directly to inadequate adjustment in childhood. The threat¬ 
ened and insecure child can become the fear-ridden adolescent 
and the terrified adult. 

How can we best help these youngsters to grow to physical 
and emotional maturity? How can we alleviate the fears and 
the special anxieties of this group? 

The answer is in how well fears are dealt with in e\ery 
phase of their physical and emotional growth. The adolescent 
needs love, freedom from unreasoned restriction, security in 
his personal rights. He needs behaviour boundaries. Just as 
the child does, set down by understanding parents and teachers. 
A climate of honesty and candour must be established between 
adult and adolescent. The adolescent, confused, needs guid¬ 
ance from his ciders. He should be made to feel that he is 
not alone with his problems, but that they are common to 
everyone in his own age group. 

The adolescent is seeking freedom from the restrictions of 
childhood. In his quest for this freedom, the adolescent may 
refuse to submit to constant parental direction. This special 
phase of his growth should be made clear and brought into 
focus by guidance with flexibility. In his insecurity, the adoles¬ 
cent may make errors in judgment. These errors are often 
allowable, but understanding rather than chastisement is 
needed. 

The strict, dogmatic parent does no more than compound 
the adolescent’s problems. The adolescent who is faced with 
nothing but unexplained restriction and required behaviour 
cannot be expected to conform but rather to rebel. 



120 


FREEDOM FROM FEAR 


The adolescent rightfully questions all that goes on around 
him in the world of adults. He is full of questions, full of 
anxious inquisitiveness about the “why” of life around him. 
Here is where honesty and candour serve their greatest func¬ 
tion. If the adolescent is not told “why,” he will become 
suspicious of adults, his parents included. He is particularly 
wary of the false explanation and is eager for the truth. He 
strongly resents having the wool pulled over his eyes because 
it tends only to intensify his own self-consciousness and feeling 
of inadequacy. He needs the truth. 

Parents must recognize the confusion of values in the turmoil 
of adolescence. Advice without dogma can help free the 
adolescent from the threat of his new responsibilities. The 
adolescent should be helped to bring his fean out of hiding. 
Once those fears are revealed, the understanding parent’s 
advice and counsel can achieve the goal of sustained security. 

This need of the adolescent is particularly important because 
he is in an age of uncertainty, an age of self-consciousness. 
Once he has accepted himself, even with all his fears and 
uncertainties, the adolescent will more readily accept advice 
and explanation from the adult even though he realizes that 
he is not yet a part of the adult world. Sympathy and honesty 
should direct parental attitudes toward the adolescent if we 
are to expect these young people to emerge from this age of 
anxiety without serious emotional scars. 

Fear can take as great a toll in the adolescent as in the 
adult. To free this exciting period of growth from tensions, 
anxieties and fears can be a great contribution to the rightful 
inheritance that the adolescent deserves. 

An interesting experience occurred to me a few years ago. 
A rather young father brought his fifteen-year-old boy to the 
hospital for examination. They both were born, and had lived 
all their lives, in a mining town in Pennsylvania. 

I was impressed with the wonderful relationship between 
the two. The father’s training and education had been insig¬ 
nificant; the boy was then in the second year of high school. 
Yet, surrounding both was friendship, mutual understanding 
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and respect that was disproportionate to their educational 
level. 

One of the most potent statements ever made to me by an 
adolescent was made to me by this young boy. In a discussion 
of his ambitions and desires, he said, “I’m afraid to plan 
because I have to be a miner.” I was shocked but this young 
boy had expressed something which he apparently had thought 
about over and over again. His was a fi.xcd destiny; one that 
had been decided when his grandfather became a miner and 
imposed mining on his own son. My patient thought that 
his was a fixed heritage, that he could not possibly break 
away from the life that had been imposed on him by his father 
and his father’s father before him. 

He was liberated from fear of being a miner by only articu¬ 
lating his resentment to being forced to follow a fixed pathway 
in life. 

The adolescent frequently has a special problem in breaking 
away from the path previously established by his parents. 
Subtle insinuations very often made by the parent virtually 
ask that the son follow in his footsteps. The adolescent must be 
given the right to expand, the right to grow without pre- 
established limitations. 

The adolescent is in a precarious phase. He is in conflict 
with himself; he is in conflict with chronological growtli; he is 
in conflict with the state of “not belonging”; but despair and 
confusion arc part of the adolescent growth pattern. Solution 
of problems, eradication of anxieties, and acquisition of the 
ability to make personal decisions are part of this wonderful 
growth process that brings maturity and security during adult¬ 
hood. Adolescents thrive on understanding and flourish on 
personal respect and dignity. The adult, in giving to them the 
recognition that they deserve, settles on them a special insurance 
that they will be able to take their place as productive citizens 
m a world where anxiety need not be their eventual heritage. 
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Many years ago, while on a mountain climbing expedition 

in Switzerland, I had a unique experience. Our group was 

approaching the first base camp. There, on a steep mountain 

slope that levelled on to a plateau were four people screaming 

for help. A farmer had fallen on his scythe and cut a large 

blood vessel in his arm. His son had stopped the bleeding by 

the timely application of a tourmquet. As physician to my 

climbing party, I carried some medical equipment. We used 

our limited resources to control the bleeding, the pain and the 

impending shock, I was impressed by the remarkable stoicism 

of the injured man. He never complained about the excruciating 
pain. 

There was an all-night vigil in a mountain hut with make¬ 
shift stimulation of the patient and his early morning transfer 
by dog cart to a nearby mountain village. 

Throughout all the tension and excitement of the entire 
experience, our patient was imperturbable and co-operative. 
His faith in us and himself was, I know, an important factor 
in his survival. When we finally delivered him to the small 
village hospital in the Rhone vaUey, for the first time he 
expressed his real anxiety. He kept reiterating almost incessantly 
his overwhelming fear that he would again be hurt at the 
hospital as he was when, as a child, he had broken his arm. 

The terror mounted with his uncontrollable weeping as he 
was taken to the hospital ward. It reached hysterical propor¬ 
tions as each new moment vividly recalled the pain of his 
childhood accident. He now was in a hospital that was com¬ 
pletely equipped to handle pain with drugs and aucesthesia, yet 
his fearful emotional recollection of childhood pain called forth 
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greater fear and anxiety than did the entire experience on the 
mountainside. Courage and fortitude were suddenly replaced 
by the uncontrollable fear of pain. This man was able to endure 
actual pain in its most intense form but was terrified by the 
thought of pain to come. 

Fear has many forms and variations. At different ages, our 
fears differ in intensity and character. But there is one common 
universal fear which remains unchanged even as we grow in 
experience and that is the fear of pain. No group, no age, no 
physical structure is exempt from the anxiety of this fear, real 
or imagined. There are always various new conceptions of the 
real meaning of pain. Yet to primitive and highly civilized 
groups alike, pain carries with it the mystery of the unknown, 
unfathomable and always associated with a sense of punishment. 
The mystic quality of pain transmitted by forces unknown is 
compounded by association with unpleasant past experiences. 
Pain allies itself with a threat to life, impending disaster, or 
destruction by disease or accident. 

Early conceptions of pain were always associated with its 
physical sensations. Pain in the ears or teeth, the excruciating 
agony of gout, inflammation of the limbs or the intestinal tract, 
headaches—all were body symptoms that reflected illness or 
disease of the part of the body involved. 

The science of medicine has brought with it changes in the 
concept of pain. Emotional pain is now recognized as an 
intimate, integral part of that which was formerly isolated 
as physical pain. In primitive civilizations emotional pain 
existed but was inadequately described. Rituals, taboos, myths, 
spells and magic were early variations of today’s attitudes 
toward emotional pain. 

From time immemorial, techniques have been devised for 
the control and eradication of pain, both physical and emo¬ 
tional. Both have been recognized as destructive forces that 
had to be coped with in order to maintain balance in the 
functioning human being. Even in the light of the newer 
present knowledge of the interrelationship between the psyche 

and the soma there still is an unjustified fear of pain. Though 
F.F.F.— 5 
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we live in an age where pain can be controlled by remarkable 
drugs, the fear of pain still hangs over us as a constant threat 
before and during illness. 

Physical and emotional pain are intimately related to each 
oAer. The body reacts to physical and emotional pain in many 
diverse ways. The reflex by which a hand is taken away from 
a burmng flame involves an unbelievable system of com¬ 
munication. In a hundredth of a second, a message is trans¬ 
mitted from the tip of the finger to the brain and back again 
to the muscles of the hand. Pain is an important part of this 
complex system in the preservation of our health. For it often 
is the fuse that keeps us safe from threat and harm. 

A reflex action occurs as the result of painful emotional 
stimuli. The same speed, the same remarkable transmission 
of impulses occurs with emotional pain as with physical pain. 
A subtle insult, for example, caUs forth a rapid blush within 
hundredths of a second as a response to that emotional hurt. 

But emotional hurt does not always produce an immediate 
response. For a hurt in childhood can produce a delayed 
response which may be submerged for years, later to be 

revealed magnified and distorted out of proportion to its real 
significance, in adult life. 

Emotional pain, submerged, yet nurtured through the years, 
may result in adult anxieties. A friend of mine had beeii 
invited to visit the principal of a school. On entering it, he 
saw a sign which read, “Principal’s office, one flight up.” 

He walked the flight of stairs and was aware that his breath¬ 
lessness was out of proportion to the number of steps he had 
climbed. He realized then that this was a strange psychic 
thro^vback of anxiety to his own childhood experience of being 

called into the principal’s office because of some infraction 
of the rules. 

When he finally walked into the principal’s office, it took 
him a few moments to regain his composure. It returned only 
after he related the story to the principal, who listened under- 
standingly and commented that this was a usual occurrence. 

We carry over into adult life fear of both emotional and 
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physical pain. Not long ago, a man came into my office. He 
directs an international business in which more than eight 
thousand people are employed. He had previously impressed 
me as being an extroverted, good-natured fellow. On this 
particular day, however, he was pale and looked worried and 
afraid. He waited five minutes and then was asked to go into 
the consultation room. 

“Doctor,” he started, “I’m parked near a fire hydrant. Do 
you mind if we put off the appointment until tomorrow at 
this time?” 

Before I could reply that I didn’t mind, he went on, “Well, 
now that I’m here I guess I’ll stay. But whatever you do to me, 
please don’t hurt me.” 

I promised that I would try not to. 

Examination showed that he had an infected ear and that 
the ear had apparently been a repeated source of trouble, 
probably from childhood. When I picked up a piece of cotton 
to clean his ear, he became pale and fidgety; he looked as if he 
were going to faint. 

Again, he turned to me and pleaded, “Please, whatever you 
do, don’t hurt me.” 

I reassured him that I would try to make it as free of pain 
as possible. Then I proceeded to treat his ear and it did not 
hurt, or at least he did not complain. 

His second visit to my office was a repetition of the first. 
Again he pleaded to make the treatment pain-frcc. After the 
third visit, the infection was cleared up. There was no need 
for further treatment. Relieved, he left. About two days later 
I saw him walking along the street. He was completely trans¬ 
formed. Once again he was the calm, composed man of affairs. 
He greeted me warmly and then confessed: “You know I 
couldn’t sleep at all the nights before those visits to your office. 
I never would have come, but my wife insisted that I keep the 
appointments. Frankly, I dreaded the thought of having that 
ear treated.” 

I expressed some wonder at this emotional reaction to 
doctors and he told me the reasons with sincerity and earnest- 
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ness. He said that, as a child, he had had many repeated infec¬ 
tions of the ear which had necessitated treatment. There was a 
distinct period of his life that he now identifies specifically with 
a constant repetition of ear treatments. In his own mind, this 
was associated with deprivation of the normal activities of 
childhood. School, holidays, movies—everything was sacrificed 
to the treatment of his infection of the ears. I am certain, too, 
that there was undeniable terror and anxiety for him, as there 
is for all children, in the doctor’s office. It is understandable, 
therefore, that when his ears were involved there was always 
an overlay of anxiety, identified with that specific period in his 
childhood. 

He told me that he had deliberately avoided coming to my 
office on a Saturday although he was free on that day because 
it emphasized his deprivation as a child. Now, as an adult, he 
refused to give up golf to have his ears treated. This was 
deliberate rebellion against the childhood hurt he recalled so 
distinctly. 

Not only were the experiences in my office distinctly un¬ 
pleasant, but infinitely worse was the anxiety, fear and painful 
associations that for weeks before seemed to plague him at 
home, at the office, everywhere, in anticipation of the fact 
that soon he would have to see an ear doctor. 

This man was temporarily converted into another personality 
because of fear. I am certain that he was really not afraid of the 
actual pain. Rather, he had magnified completely out of 
proportion the painful recollection of childhood experiences. 

This was not the only area of his anxiety. There were many 
more experiences of childhood which had left an indelible 
imprint on his adult destiny. When first he began to verbalize 
his anxiety, to talk to me about it, to articulate it, he became 
intrigued with his capacity to recall vivid experiences during 
his early life. Soon he was able to recognize how they affected 
his adult behaviour. This practice finally seemed to liberate 
him from the enclosure of fear. 

As I write this, I recall a somewhat analogous situation that 
occurred only recently. One day a patient commented that he 
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deliberately avoided the chore of buying stamps at the post 
office, because he identified with it a very special experience 
that distressed him. 

When he was about eleven years old, it was the custom for 
his family and the family that lived in the next house to collect 
and accumulate clothes, some new, some old, and send them 
off at regular intervals to friends and relatives in impoverished 
Europe. His job was to wrap and weigh the bundles and attach 
the tags supplied by the post office. The legal restrictions at 
that time permitted only thirty-two pounds to a package. The 
cost was the same whether the weight was twenty-eight or 
thirty-two. He would carefully wrap the packages and weigh 
them on a scale which never was quite accurate. At best, he 
had to speculate about the exact poundage. He felt that it 
was almost a sinful waste not to take advantage of every ounce 
that could carry warmth and clothing to these poor people. 
When finally the packages were wrapped, tagged and some¬ 
times even sewn, according to postal specifications, he would 
than take them by trolley to the post office. 

He can recall the palpitation, the breathlessness, with which 
he waited while the packages were being weighed on the scales 
there. He can remember holding his breath and offering a silent 
prayer that the “deal would go through.” Most often it did, 
but he remembers, too, with great pain, when the clerk refused 
a package because it was a half pound overweight. “I remember, 
too, that the post office, the clerk at the scales, the entire 
institution, was a personal attack upon my dignity.” He hated 
post offices then, and still identifies with the post office all the 
childhood pain and anxiety that centred about it. This was 
emotional distress, mingled with anxiety, that left a mark so 
indelible on a sensitive child, that it was carried unaltered into 
adult life. 

The severity of the adult response to pain cannot always be 
measured in terms of the particular childhood experience. A 
slight pain in childhood may provide the basis of a major 
behaviour difficulty in adulthood. The reverse is also true. 

Understanding the “why” of an adult response to pain can 
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very often free one from the effects of a painful childhood 
experience. We, as adults who have experienced pain as 
children, owe it to ourselves that these early experiences of 
ours be resolved, not by running from them, but rather by 
facing them with wisdom and understanding. 

Failure to do this is the basis of many abnormal and neurotic 
adult fears of pain. Some people continue to function normally 
even with pain, but some do not. The difference in reaction 
between those two groups depends on their understanding of 
the reasons for pain. The emotionally mature person realizes 
that pain is very often a part of normal living and in most 
instances will be temporary. He does not like or seek pain, 
but he does not go to pieces emotionally nor does he spend 
sleepless nights trying to devise ways to avoid it. 

It is remarkable that pain, emotional and physical, is usually 
inaccurately reported by those who experience it. There are 
numerous reasons for this distortion of pain, its significance 
and its effect on people. 

Pain can serve a real function. To some, pain serves as an 
ego builder. To others, it might satisfy a personal feeling of 
guilt. To a few, it might even mean a punishment for a trans¬ 
gression. Have you ever noticed how often people build up 
the pain, discomfort and magnitude of a distressing situation? 
Their pain is unconsciously exploited. 

Pain is strangely distorted by psychological motives. The 
person who seeks to “punish” those around him with his story 
of pain can achieve this punishment in a socially acceptable 
way. He simply tells the story of his pain. Inflicting physical 
punishment on these same people would not be considered 
socially acceptable. But, in retelling his story of the operation, 

he accomplishes subtly what he would not otherwise be 
permitted. 

There are limitless circumstances in which pain, real or 
imagined, is used and exploited as a means of emotional 
fulfilment. Pain and suffering can purposefully be used as a 
whip to punish others, as a means of obtaining special favours, 
or to accomplish an end otherwise unattainable. 
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The child in momentary disfavour finds that, if he injures 
himself, he can, by the expression of pain, ingratiate himself 
again with his parents. The pain and apparent suffering 
cements the temporary break in love and security. The adoles¬ 
cent, who has transgressed in school or at home, can and often 
does employ pain as a means of regaining social acceptability. 

The mother who magnifies the intensity of pain during 
childbirth may use the story of pain as a lever to control her 
husband. A young girl of sixteen may use painful migraine 
headaches as an excuse for not keeping up with her studies; 
she knows that punishment and chastisement arc rarely 
directed at those who arc, or seem to be, in pain. There arc 
all these techniques and thousands more which tend to distort 
the true picture of pain in our daily living. In a great many 
instances, these techniques are consciously or unconsciously 
aimed at a goal, to regain or enhance status. 

I know of one case in which a child was born of an extra¬ 
marital affair. The man’s wife learned of this and was extremely 
bitter. Yet she did an unusual thing. She told her husband that 
she would forgive him and even accept the child in their home 
as their own. 

As soon as the child arrived, this woman began to complain 
of terrible back pains. She became bedridden with this pain 
of unknown source. Her husband was forced to stay home 
frequently to feed and care for the baby. Examination and 
subsequent interviews with the woman indicated that she had 
nothing physically wrong with her, but was unconsciously 
using pain to make her husband feel guilty for having had that 
alfair with the other woman. 

During periods of great emotional stress, the pain became 
incapacitating and overwhelming. She learned the artful 
techniques of employing pain and discomfort to manipulate 
every moment of her daily living. The interpersonal relation¬ 
ships between her, the child, and the husband were toyed with; 
all became puppets on a string. The lives of those who sur¬ 
rounded her were manipulated by the successful use of pain. 
There was great psychological fulfilment in her use of it. She 
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had learned to block, through her apparent pain, the inten¬ 
sity of the emotional hurt that would otherwise have been 
hers. 

Let us not minimize the fact that, to the person utiUzing 
pain for a purpose, that pain is real and it hurts. I do not 
mean to deprecate the person who unconsciously uses this 
psychological technique. Rather, I do want to emphasize the 
importance of recognizing the reasons and psychological 
motivation for the use of pain. 

Some people who complain of pain and terrify other people 
actually enjoy their condition. Unconsciously, they do not 
want to be deprived of their pain. Often they are happy in 
their distress because they have deep guilt feelings about 
something in their lives, They feel pain absolves them of some 
of their guilt. They feel that pain is the price of their previous 
misdeeds. As long as they experience pain, they are still paying 
the price. This is often the xmconscious feeling of the trans¬ 
gressor. He may consider continued self-inflicted pain to be 
payment for his transgression. This “payment” may be made 
in the form of physical pain, but more often it is emotional pain. 
Many everyday expressions are bom out of this concept. “I feel 
like beating my head against the wall” is one of them. Beating 
the head against the wall inflicts pain and that is what the 
guilt-ridden person wants to do to himself. 

Again, this is a way of distorting the real function that pain 
has in our over-all living. The person who uses pain spreads 
the idea that his pain is terrible, but that he has learned to 
live with it. Often he creates the false impression that there is 
a certain kind of pain which cannot be relieved, which cannot 
be reversed, and to which he is reconciled. This apparent pain 
intensifies the fear of pain among all those around him. Fear 
of pain can be a destructive force to the uninformed far greater 
and more difficult to accept than pain itself. 

Pain and fear are intimately interwoven in the fabric of 
living. Often, they cannot be recognized as distinct entities. 
They tend to merge into each other. Fear of pain is often a 
fear of the unknown, the uncertain. This fear is blown up anH 
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distorted so that it becomes inseparable from the pain itself. 
Three distinct factors, physical pain, emotional pain and fear, 
when uncontrolled, can cause havoc in the lives of otherwise 
healthy people. Life situations of simple stress can be converted 
into painful situations by fear and anxiety. A simple pain in the 
stomach might well be tolerated, but when it is supercharged 
with a fear of appendicitis, that simple pain becomes intensified. 
So fear itself can distort emotional pain out of all proportion 
to its real intensity. 

Let me illustrate how this distortion occurs. A patient of 
mine, a man in his early forties, is a machinist. One day, 
working at the factory, he broke a very expensive tool. The 
next morning he was told to report to the office of his super¬ 
visor at noon. All that morning his anxiety mounted. .As he 
waited outside the office of his supervisor, he thought about 
what would happen to his wife and child if he were fired. Just 
as he was calculating how much money he had in the bank 
to tide him over a period of unemployment, his boss called 
him in. 

He walked into the room shaking. The interview proceeded 
and not a word was said about the broken tool. The supervisor 
had called him in simply to ask his opinion about some produc¬ 
tion problem. When my patient left the office, he was still 
shaking. So intense was his fear that it unquestionably afiected 
whatever contribution he had made when his employer asked 
his advice. 

This was a painful emotional experience which was in¬ 
tensified by many factors. The possibility of job loss was, 
perhaps, the greatest. All of these factors needlessly converted 
this experience into a painful one. 

The case of the machinist serves to emphasize another fact; 
the intensity of emotional pain depends not only on the severity 
of the experience, but on the ability of the individual to cope 
with that experience and to accept it as another one of the 
many problems of living. 

The intensity of pain depends on two factors: the pain’s 
actual severity, and the constitutional make-up of the person 
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who is pained. It is interesting that a relatively insignificant 
physical pain can produce a tremendous response in the tense, 
highly sensitive person. The reverse is also true. Severe pain 
can call forth only a slight response in another person. The 
intensity of a pain, therefore, depends on many factors in the 
make-up of the individual; his emotional background, his 
social and intellectual attainments and a host of other factors 
that comprise the total person. 

A simple sore throat may be well tolerated by one person 
even if there is pain and inconvenience associated with it. 
But, to another person who lives in dire dread of polio, a 
sore throat may connote overwhelming disease and per¬ 
manent destruction. To one, the sore throat is insignificant. 
To the other, it is of major proportion. To one, the pain is 
tolerable. To the other, it is unendurable. To one, it is a 
simple life situation. To the other, it connotes the end of life 
itself. 

A common pain in this harried twentieth century is the 
pain of an ulcer. It has long been recognized that ulcers are 
intimately associated with tensions in work and play. Ulcers 
are thought of as an illness characteristic of our civilization. 

A man I know functioned well in his job as a factory piece¬ 
worker. For years he thought of his life as a race against time. 
The more he produced per hour, the more he earned. But this 
man had an ulcer. His race against time in the factory was 
complicated by his race against the pain of his ulcer. He knew 
that, when the ulcer pain came, he would have to take time 
out for his milk and cream diet. He would lose working time 
and income because he would have to stop feeding his machine 
and feed himself. 

He lived in constant dread that his ulcer pain would come 
when he was at work. These factors of fear, pain and time 
multiplied until his efficiency was reduced to a base minimum. 
Although his problem was apparent, this man refused to face 
it, or was afraid to face it. This continued until he was com¬ 
pelled to give up his job and devote himself exclusively to his 
personal battle with his ulcer. 
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Finally, he sought help. With psychological redirection, he 
was able to readjust his way of living. Now, he is back at 
work with a job that does not complicate his stomach 
ailment. 

Failing to come to grips with problems of cver>'day living, 
the person who is emotionally allergic to fear can condemn 
himself to a life of physical and emotional turbulence. 

Unquestionably, there are “pain-prone” personalities, whose 
lives are altered not only by actual pain, but by the fear of 
pain. They may feel that once they have felt pain they will 
never again be completely free of it. These are fear-ridden 
individuals who may never have learned to find comfort in 
the absence of pain, or pleasure in daily living. 

The pain-prone personality is so closely identified with the 
fear-prone personality that it is often difficult to tell them apart. 
Their limitations are usually the same. Both live in the shadow 
of impending doom. Both may function with a constant 
imaginary threat hanging over their heads. Both confuse life 
situations which can normally be easily accepted. 

I know a pain- and fear-prone woman for whom cutting a 
piece of cheese is a major task. This insignificant daily house¬ 
hold experience is filled with fear for her. She is afraid of 
cutting herself. It is astonishing how often this woman is 
actually hurt because her reflexes are affected by this fear of 
self-inflicted injury and pain. 

That is an illustration of how fear can alter the behaviour 
pattern of an individual in a simple situation. When we 
consider all the complex life situations which demand judgment 
and wisdom, we realize how ineffective a fear-prone individual 
can be. 

A woman I know in New York City lives in constant fear 
of catching cold. She is sure that germs of all sorts follow her 
wherever she goes. So, through the years, this woman has 
limited her daily activities. She feels that, if she has contact 
with fewer and fewer people in fewer and fewer situations, she 
will stand much less chance of catching cold. 

Basically, her fear of catching cold is involved with a child- 
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hood experience she had with sinusitis and she feek that by 
avoiding colds she will avoid the repetition of the pain she felt 
in childhood when she was treated for sinusitis. No longer is 
she active in clubs, philanthropies, entertaining or being enter¬ 
tained. She devotes her life to finding fi-eedoin from infection. 
Today, this woman lives largely in one room of her mansion 
and she is in a perpetual state of anxiety. Instead of having 
found peace, she has unknowingly intensified her fears. 
Ignorance of the reason for fear is an illness in itself, which 
needs not an antibiotic for its treatment, but truth and 
understanding. 

This woman and countless others like her forget that pain 
has a purpose. Pain is an important warning signal which is 
actually constructive. When a person’s body hurts, it is nature’s 
way of saying that something is wrong. A normal reaction to 
pain is to try to find out what is wrong. Instead of being afraid 
of the pain, the well-adjusted person tries to discover the source 
and determine what can be done about it. 

The physician relies on the site of the pain to help him make 
a diagnosis. It is a rare pain that cannot be alleviated once the 
physician has found the source. People who fail to react to 
pain, who conceal it or who will not admit it because they are 
afraid to face the possible consequences, are in need of psycho¬ 
logical help. People who resolutely act to find the source 
without undue anxiety accept illness and pain as transitory 
aspects of living. When pain and illness are considered an 
integral part of the normal process of living, fear will have 
been dealt a significant blow. 

Fear of the consequences of pain is not restricted to any 
one group or social level. One would assume that because of 
a doctor’s daily contact with a wide range of disorders his 
reaction to pain would be somewhat more intelligent than 
that of a fear-prone layman. Unfortunately, that is not always 
the case. 

A doctor I know began to worry because his right leg 
bothered him. But he did nothing about the pain. He did 
not go to see another doctor about it. As the weeks wore on. 
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the pain became more intense and it threatened to keep him 
from Iris office and his medical practice. Still, he did not 
let on about the pain to his wife or to another physician. 
He was afraid to face his own medical problem although 
he knew pain is most often a valuable indication of the 
need for early treatment in physical as well as in mental 
disorders. 

He felt he did not want to discuss it with his wife because 
it would worry her. And, being a doctor, he felt immunity 
from illnesses other people have. Finally, at the end of five 
weeks, when the pain became intolerable, he sought medical 
advice. The examining physician was amazed. He found that 
the doctor-patient had a serious case of phlebitis, a disease of 
the blood vessels. Had the disease been allowed to go any 
further without medical attention, the doctor would have lost 
his leg. Fortunately, the leg was saved, although months 
of careful treatment and follow-up were required to do 
the job. 

Here again was an abnormal reaction to pain and fear 
which almost ended in tragedy. Had the doctor sought treat¬ 
ment when he first felt pain, his leg would never have been 
endangered. He would not have lost so much time from work, 
nor would he have caused his family and friends unnecessary 
anxiety. It was his refusal to face a life situation, one that he 
knew well, that might have resulted in the destruction of his 
life, career and accomplishments. 

The doctor’s case illustrates another point. One emotion 
can cancel out another emotion. One emotion can serve as 
the “anaesthetic” for another. For this doctor, fear served as 
the anaesthetic for pain, and endangered his entire emotional 
and physical well-being. Something similar happens when a 
person is faced with the prospect of having to go to the dentist. 
His fear becomes so great that he is willing to let every tooth 
in his head decay. And so he takes a fear-induced, shortsighted 
view of dental health. He may refuse to go to the dentist be¬ 
cause fear of pain, real or unreal, prompts him to delay the 
vital help he needs. Procrastination on the part of people with 
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or without known dental troubles almost always has its basis 
in that destructive combination, fear and pain. 

Let me inteiject a thought about purposeful pain in relation 
to “natural childbirth.” Psychologists and psychiatrists have 
been enthusiastic about this new approach to childbirth, one 
in which the mother is sustained by the presence of her husband 
and is aware of each phase in the delivery of the baby. The 
advantages of such an approach are many. Yet I would like 
to recite an experience of how pain was deliberately self- 
inflicted during pregnancy in order to attain social recognition. 

Two women, both pregnant, developed sinus infections 
during the eighth month of their pregnancies. Both were being 
prepared for natural childbirth. One woman accepted the 
idea of natural childbirth stoically and flourished with each 
succeeding period of instruction. 

The other woman displayed a mounting anxiety as the time 
of labour drew near. Desperately, she admitted to her doctor 
that her entire pregnancy was fraught with anxiety because 
she was afraid of natural childbirth. The doctor asked why 
she found it necessary to become involved in this method. 
She replied that she had agreed to natural childbirth because 
in her community it was considered a sign of intellectual 
attainment and psychological sophistication. 

There is no doubt that natural childbirth has advantages. 
However, there is no universal approach to childbirth. A 
technique which is good for one woman may not be good for 
another. A woman who cannot accept natural childbirth 
should not consider this as a reflection on her adequacy or 
strength of character. Free discussion with the obstetrician 
concerning any anxieties and fears that surround child¬ 
birth will repay the mother-to-be handsomely in emotional 
benefits. 

There are special personalities, already discussed, who seek 
to use pain as a whip or for some other purpose. Almost 
sadistically, some women repeat the stories of pain in child¬ 
birth to emphasize their personal accomplishment. Yet pain 
in childbirth can be controlled. No one need fear it any more. 
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A woman should be sure that she understands her own motives 
before selecting natural childbirth. 

The body and the mind are a remarkable combination. 
So functionally co-ordinated are they that pain is controlled 
by its own ingenious techniques. The brain has remarkable 
devices for checking the intensity and severity of pain. Man s 
newer knowledge of anaesthetics, and pain-alleviating medi¬ 
cines, is a useful adjunct in making all physical pain tolerable. 
Emotional pain, the severity of which can be exceedingly 
intense, has its own special anodyne of forgetfulness. The 
emotional pain so intimately involved in all aspects of physical 
pain is controlled both by the use of medication and the 
comforting assurance that comes with psychological under¬ 
standing. 

Pain need not be a fearful concomitant of illness. There is 
no need for the individual to anticipate excruciating pain in 
conjunction with any specific kind of physical or emotional 
illness. Pain can be kept within limits of comfort. Pain can 
be helped. Pain can be reduced to a bare minimum. The 
destructive force of our imagined fears of pain must be held 
in balance by the true knowledge that all pain is controllable. 

Fear of pain in surgery is a distinct handicap to the sensitive 
emotional balance of those about to be operated upon. The 
science of anaesthesia, exact, controlled, and without danger, 
now ensures complete safety and the complete control of pain 
during and after the operation. 

The conquest of physical pain has been made. The challenge 
has been met. The newer victory over emotional pain, fear 
and trepidation, is on its way. Psychological reorientation and 
assurance will assuage the anguish of emotional discomfort 
and pain with the same degree of efficiency as we now control 
body pain. There is no need to live in anxiety of anticipated 
pain. 

The skilled physician, the trained observer, now knows that 
there is no clear-cut, fine differentiation between physical and 
emotional pain. They are both variations of each other. To 
give consideration to one without appreciating the signifi- 



144 


FREEDOM FROM FEAR 


cance of the other is to do both an injustice. The understand* 
ing of the psychosomatic structure of pain with its elements 
of both the body and the mind offers the hope that we may 
keep men free not only from pain but also from the fear of 
pain. 
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THE FEARS OF THE AGEING 

A CHARMING little lady came to my office for examination. 
Her complaint, at the age of seventy-two, was that she had 
some difficulty in hearing at the theatre. I examined her and 
found that she had remarkably good hearing for her age. I 
then found myself using a cliche I usually try hard to avoid. 
I said assuringly: “After all, you must realize that you are 
not getting any younger.” 

She smiled benignly, and with a condescension that empha¬ 
sized the inadequacy of my statement, she said: Getting 
younger is not what worries me, Doctor. I only want to be 
sure that I will continue to grow older.” 

It is estimated that there are twelve million persons living 
in the United States who are above sixty-five. The science of 
medicine that devotes itself to the aged is called geriatrics. 
In this, as in all other fields of medicine, there is a need for 
treatment of organic disease and counselling for psychological 
disturbances. Probably in no single age group is there a greatci 
need for counselling on economic and psychological problems 
in conjunction with actual medical treatment. Social, familial, 
economic and emotional adjustment are important areas for 

the continued moral support of the aged. 

Actually, diseases of the aged should not be measured in 
terms of chronological age. Emotional old age can begin at 
thirty. But there are some characteristic diseases associated 
with the elderly that need specific emphasis in any true 
evaluation of the process of physical and emotional ageing. 

The threat of disease, the fear of chronic wheel-chair invalid¬ 
ism, is most responsible for anxiety about old age. The aged 

MS 
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live in imminent fear of being incapacitated, chronically sick, 
and permanently dependent. Fear of the loss of personal 
integrity and dignity become important factors in the un¬ 
happiness of the elderly. The consequent loss of earning power 
and loss of welcome in the community upsets their emotional 
stability and adult complacency. 

A life of activity which arbitrarily ceases on the specific 
day of retirement can be a devastating blow to human dignity. 
In a period of life when complacency and security should be 
the keynote, neurotic overtones become a threat to security. 

We as physicians and scientists consider longevity as an 
excellent indication of our scientific progress. We have added 
fifteen or twenty years of life to men and women in America. 
But not until we have given to the elderly, maintained security, 
love, affection, and the right to personal dignity and pro¬ 
ductivity can we think of our accomplishment as a great social 
advance. The rehabilitation of the aged in physical, social, 
economic and emotional areas will become more important 
as our scientific investigations continue to give added years 
of life. 

Fear of sickness, fear of incapacitation, and fear of death 
are basic fears in the behaviour of the elderly. Fear of loneli¬ 
ness, fear of dependence, fear of being unwanted are additional 
burdens to upset their equanimity. No discussion of the aged 
can be had without an appreciation of the social, economic, 
medical and emotional aspects of the problem. The aged can¬ 
not compete in our economy. They are being replaced and 
displaced by those who are younger. The fear of the loss of 
jobs is universal among them. This is followed by the fear 
that there is nowhere to go and no place for them in society. 
These are the primary emotional anxieties of the aged. 

One of the most heartening experiences I can recall empha¬ 
sizes the things that enrich and give fulfilment to the elderly. 

A patient of mine is ninety-two years old. He is a finely trained 
musician who studied with the great European musical masters 
from the age often. He has taught music at one of the American 
universities. Although he has lived modestly, he has never 
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acquired financial security. He has, however, acquired and 
maintained personal dignity and sustained pride in his past 
and present accomplishment. He indicated to me that he 
never regretted the time that had gone by. He felt ratlicr that 
all the time that had passed was only a prelude to his present 

joys. ... 

One day, when he was seventy-six years old, still actively 
engaged in teaching the piano, a prospective pupil, a quite 
elderly man, called on him. My patient, the teaclier, impressed 
by the advanced age of his student, asked him how old he 
was. The man said, “Pm a little past ninety-six.” 

“Why,” my patient then asked, “do you want to learn to 

play the piano at your age?” 

The visitor responded, “I hear that there is a great deal 
of music in heaven, and I want to come prepared.” 

The nincty-six-year-old man began taking piano lessons 
twice weekly from the scventy-six-year-old instructor. \i tlie 
end of six months, he turned to his teacher and announced, 
“I guess I can stop taking lessons.” 

The teacher protested and pointed out the remarkable 
progress they were making. He asked, “Why do you want to 
stop now when you are doing so well?” 

His student answered, “I want to stop because now I leel 
that I know enough to get by.” 

The charm of this story must not overshadow the inoial 
that intellectual growth and emotional aspirations know no 
time. The elderly should not be exempt from the continued 
emotional growth and sustenance that is their rightful heritage. 

Rejection by family and financial insecurity are the greatest 
threats to the aged. It is a misconception to believe that along 
with old age necessarily comes a positive fear of death. Theie 
are many who arc now confined in institutions, living the 
additional years granted them by medical science, without 
hope, without love, and without pride. To these death would 
be a welcome surcease from the emotional and physical anguish 
of living the extra years that they themselves did not ask for. 
If these people are forced to stagnate without making any 
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contribution to society, the magnificent scientific gains which 
have prolonged their lives will have been wasted. 

Compulsory retirement at a fixed age is usually compulsory 
rejection. A chronological age of sixty or sixty-five for various 
occupations is arbitrarily considered the ideal time for retire¬ 
ment. It is ideal perhaps for the mechanical functioning of 
an organization but not for the candidate. Enforced retirement 
is a special phenomenon that looms on life’s horizon without 
respect for one’s capacities. The loss of job resulting from retire¬ 
ment constitutes a dislocation from an established pattern of 
living that has many psychological, social, and even physical 
pitfalls. 

It is common knowledge that with forced retirement comes 
an acceleration in the decline of the physical stature of the 
elderly. A condition called “the atrophy of disuse” is the com¬ 
mon picture of the muscle of the arm growing thin and wasted 
when not actively in use. This happens to the emotional and 
physical prowess of the prematurely retired elderly person. 

With retirement does not come automatic economic inde¬ 
pendence. For it is necessary that many of the elderly continue 
to work and support themselves for the rest of their lives unless 
savings or pensions are very large. Certainly allowances by 
government agencies are inadequate, even with some accumu¬ 
lated savings. Separation from the job means loss of income. 
But, more than that, it means loss of the security of being 
needed. A pat on the back, a gift inscribed for fifty years of 
service, is hardly compensation for rejection. Unfortunately, 
this sudden reduction in income and the necessary adjustment 
to a lower standard of living comes at an age, when readjust¬ 
ment to new situations is most difficult. 

Advice so easily given to the retired is: “Find an avocation, 
a hobby, new interests.” Social workers urge the elderly to 
plan a special life for themselves on retirement. But retirement 
is such a menace to their existence that the elderly virtually 
blockade it from reality. Fear of retirement can be a destructive 
force to those who spend a vital part of their life in anticipation 
of it. 
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I know a man who was appointed manager of a large plant 
when he was sixty. Retirement in this organization was com¬ 
pulsory at sixty-five. He was granted, therefore, five years of 
work in his new job. Unfortunately the man he succeeded had 
great personal magnetism and charm. The combination of 
competing both against time and the memor>' of his predecessor 
caused havoc in this man’s accomplishment. Fear, uncertainty, 
anxiety, were his co-workers on his job. With each succeeding 
year his personal unhappiness grew. At the end of five years 
he had alienated the affection of everyone who surrounded him. 
He could not salvage any good will in his relationships. When 
he finally retired, and received the status of the dislocated, he 
was given his inscribed watch, his moderate pension, and his 
pass to limbo. One day he was an active, functioning, productive 
human being. On the next, he was an unwanted, rejected 
candidate for old age. Today he is getting older and unhappicr. 
The narrow confines of his activity only emphasize that he is 

a “has-been.” 

This person illustrates the waste of human productivity born 
of premature retirement. For five years before it occurred, 
forced retirement affected his security. For the rest of his life 
he never compensated in happiness for the destruction wrought 
by his premature dissociation from his greatest source of 
happiness—his work. 

Retirement should not be based on chronological age. The 
right to continue in any occupation must remain as long as the 
individual is of service to his job and his community. 

There are many diseases that old age has in common with 
other periods of life, but there are very specific diseases identified 
with the aged that call forth “fear reactions” both to the disease 
itself and to the social implications of it. The loss of special 
senses—the loss of sight; the loss of hearing in a chronic, progres¬ 
sive way—is associated with old age. The elderly have been 
able to observe the slow diminution of their hearing and sight 
over a period of many years. To many of them the finish of 
their lives is associated with complete deafness or complete 
blindness. This fear may be generated for many years before 
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such incapacitation actually occurs. There are many who have 
devoted their entire middle age to terror and anxiety about the 
loss of these special senses, which may never occur. 

There is also associated with old age the limiting diseases of 
the heart, arthritis, kidney disease and disease of the prostate. 
The elderly have special emotional diseases of their own, too. 
These arc the diseases inherent in the statement of an elderly 
man when he said, “I feel that life is slipping away.” 

The aged have other specific problems. The loss of sexual 
potency brings with it special physical and psychological 
deprivations. Both men and women are emotionally upset by 
the onset of male and female menopause. Menopause sometimes 
comes with the impact of a crisis at an age when both women 
and men are least able to withstand it. There is distinct 
depression of spirit, irritability and, above all, anxiety. 

Although the male menopause does not come as abruptly 
nor with as marked symptoms as that of the female, there are 
some common factors, the most important of which is diminu¬ 
tion in the activity of the hormone glands. Fortunately, the 
deficiencies of androgenic (male) hormones and estrogenic 
(female) hormones can be medically replaced. Psychological 
support during these periods is just as important as is hormone 
replacement. There are many other hopeful and encouraging 
advances in medicine directed at alleviating the physical 
incapacitations associated with aging. Heart disease, arthritis, 
arteriosclerosis are but a few of the illnesses that respond to 
newer medical understanding and treatment. Fear, of course, 
distorts the pain of chronic disease and makes it less bearable. 
Even minor illnesses seem to present major problems when fear 
is allowed to continue unabated. More than any other group, 

the aged need constant reassurance by the physician and the 
family. 

The eventuality of blindness, deafness, arthritic, or any 
crippling disorder need not be anticipated throughout life 
with fear and anxiety. Newer studies, newer investigation, in 
hospitals and laboratories everywhere, have made remarkable 
strides in the prevention of these impairments. Particularly is it 
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gratifying to know that many new contributions have been 
made to alleviate such conditions even though already estab¬ 
lished. New social and psychological studies are devoting them¬ 
selves to the bringing about of a better relationship between 
those who can and cannot hear; those who can and cannot see. 
Social adjustment for any handicap is the ultimate aim of the 
newer studies in rehabilitation. The handicapped are being 
helped in all fields of science and education by consent new 
and important contributions. The greatest rehabilitative job is 
being done in the area of social relationship and economic 
security. The beginning of psychological tranquillity starts by 
replacing early discouragement with hope. Education is the 
antidote to fear. Old age can be grown into gracefully if fear 
of disability is removed during that growing process. 

The young, the old and the aged know that death is an end 
to life. Death, when it comes, is not nearly as destructive as the 
fear of it. There are a great many people who become pre¬ 
occupied with thoughts of death, with thoughts of the tomb, 
at a very early age. The psychoanalysts have complex explana¬ 
tions for the meaning of the “death wish.” But, to the insccuic, 
the unwanted, the unloved at any age and particularly to the 
elderly, death may be anticipated as surcease from all mundane 
problems. To them, death brings with it absolution, death 
brings with it a release from anxiety that may have hoveicd 
over their heads all their lives. There are those who, instead of 
living their lives, die their lives for many years in anticipation 
of death as an eventuality. 

In the aged, the fear of death is the fear associated with 
chronic invalidism, chronic disease, chronic incapacitation and 
chronic uselessness. An elderly gentleman was picmaturely 
urged to retire from a rather active position, at the age of 
sixty-eight. A business that he had built up and handled for 
many years was taken over by his son. Slowly and progressively 
he was given fewer and fewer obligations. He was giadually 
displaced in his organization; even his desk was replaced by 
a smaller one. He was not even permitted occasional con¬ 
sultation on the problems of the business that once was his 
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own. The son’s attitude was: “You worked hard enough, now 
you can rest.” 

Three months after the forced retirement, his wife died. 
With this came overwhelming loneliness. He epitomized the 
feeling of the aged when he said, **I don’t mind death as much 
as I mind the time that is wasted getting there.” His only fear 
of death was a fear of the pain and illness that might precede it. 

The body has remarkable mechanisms for compensating for 
changes of temperature, for the increase and decrease of the 
blood pressure, for changes in the heart rate. There is an 
unexplained mechanism that operates in some of the aged in 
certain circumstances. This is called euphoria, a sense of well¬ 
being that occurs even in the presence of active disease or 
impending death. It is well known that people with tuberculosis 
in the very last stages have a capricious twist at the peak of 
their illness. The mind actually has compensated depression 
with a sense of exhilaration. The elderly sometimes do much 
the same thing. An emotional block seems to occur, so that 
death itself does not loom as a penalty for living. 

Life is never without hope; life is never without that positive 
dynamic quality which brings happiness and security. Every 
reversal, at any age, must make the individual seek happiness 
and security with even greater determination. In hope lies the 
alleviation of fear. 

Happiness and security even for the elderly are not special 
gifts that they deserve. They must earn, painstakingly, the 
right to inner tranquillity. 

In the technique of earning happiness there can be a special 
joy. Many pitfalls and problems of the elderly are being solved, 
medically and socially. Useful, purposeful lives are being 
extended from year to year. The aged need not feel that life 
is slipping away from them and denying them additional years 
of happiness. 

Fear of disease in the elderly is curable, just as their diseases 
are controllable. Fear of dependency is remediable. Fear of 
being unwanted, fear of disintegration and fear of being a 
■ has-been need not be the inevitable results of having reached 
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old age. There are techniques by which the elderly can be 
taught to adapt themselves to the changes that come along with 
age. 

New patterns of psychological adjustment give to this vast 
group of deserving human beings a new satisfaction born of 
self-respect. This philosophy has been incorporated in the 
practical social structure set up in many American cities. It is 
a privilege to see this organized contribution to the welfare 
and dignity of the aged in action. Cultural projects in painting, 
music, sculpture and handicraft, under competent direction, 
inspire new creativity. Programmes enriched with a variety of 
activities are aimed at the development of new interests and 
new achievements. Social relationships among contemporaties 
bring warmth and vitality into the lives of those who pre\’iousl> 
were almost reconciled to loneliness and despair. 

Fear cannot flourish in an atmosphere of continued interest 
and activity. Today’s investment in the aged pays off in great 
dividends of their happiness. Their own faith, combined with 
our encouragement, can conquer the apparent adversities ol 
time and bring to them sustained hope. 
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THE COST OF FEAR 

The health of every individual affects his own destiny and that 
of everyone around him. On it depends the social and economic 
status of his family and, ultimately, his country. The economy 
of a nation is dependent on the health of its people for pro¬ 
ductivity, and efficiency in every endeavour is directly depen¬ 
dent on health. The adage, “A healthy mind in a healthy 
body,” can be further extended to “A healthy mind and body 
in a healthy civilization.” 

Scientific knowledge about health and disease is no longer 
the private property of a select few. The doctor and the 
scientist now share all their accomplishments with the layman 
whose existence their discoveries affect. Penicillin, cortisone 
and antibiotics are household words freed of the aura of 
mysticism of scientific jargon. This greater understanding 
reduces exploitation by quackery and debunks the nostrums 
used by those who thrive on the fear they can generate. 

But these constructive forces are diverted by physical or 
emotional illness and the fears they engender. In every age- 
group, in every field of endeavour, fear leaves its unmistakable 
mark by devitalizing our potential resources. The real cost of 
fear is not in money but rather in its interference with our 
ultimate goal—personal happiness and achievement. 

It is a misconception that physical illness is the greatest 
factor in keeping people away from work or reducing their 
efficiency at work. The employee who telephones his office at 
9 a.m. to announce, “I’m sick,” is almost always thought to 
be nursing some aching joint or enduring physical pain. Fear 
and anxiety are rarely considered as the basis for this “I’m 
sick ’ excuse. Employers prefer not to consider emotional 
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problems as a basis for absenteeism and lowered productivity. 
Perhaps they do not want to admit their errors in evaluating the 

emotional status of their employees. 

Too often, employers hire a man solely because of his 
personal appearance or employment background. The subtle 
emotional values easily elude the employer during the inter¬ 
viewing process. The fact that the employer misses these 
emotional values is no reflection on his ability. He usually is 
not equipped to evaluate the prospective employee s emotional 
make-up. 

But, nevertheless, the employee who stays away from work 
because of emotional distress is resented by both employer and 

fellow employee as a pretender. 

Many of these people do not quite understand how feai 
and anxiety can keep a man from work. They do understand 
a cold, a fracture, or an emergency such as a ruptured appendix. 
However, they are intolerant of and express hostility towards 
the emotionally ill person. Frequently the emotionally sick are 

referred to as “goldbricking” or “sloughing off.’* 

One man I know commented on the absenteeism of a friend 
by saying, “If I stayed home every time I worried, I d never 
work.” Of course, he doesn’t know that fear and anxiety is a 
disease which incapacitates some people to the same degree 
as a broken leg. 

Not long ago, I was sitting with two businessmen who were 
discussing problems of efficiency, productivity and absenteeism. 
One of them said: “You know, few of us realize how many 
people stay away from work because they arc emotionally 
upset.” 

This businessman had just seen a report which indicated a 
great loss of productivity because of emotional distuibance. 
It also pointed out that fear and anxiety sometimes prolonged 
physical illness itself. This is a side of lessened productivity 
which is not given the consideration it deserves. When a man 
breaks a leg, you can point to his illness and say he has an 
understandable reason for staying home from his job. We 
accept the fact that a broken leg interferes with a man s 
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ability to work. But when a man is suffering from an emotional 
disturbance, many people slyly wink and perhaps even con¬ 
cede his illness, but somehow never recognize its true import¬ 
ance. The higher the level of the employee, the greater the 
understanding of his right to have an emotional disturbance. 
Yet fear and anxiety respect no social level. Emotional illness 
is not limited to any one social or economic group. 

Despite the fact that there is no yardstick to measure the 
severity of fear in our society, we dare not minimize it. As a 
disease, in all instances, it affects the course of other illnesses. 
Let us consider how fear affects a single person on the job, 
those who surround him in work, his family and his community. 

First, the fear-ridden person never quite “focuses” on the 
problems of daily living, and that, of course, includes the 
problems of working in a job. Because his fear is so deep- 
rooted, he is dominated by it. His emotional unrest is con¬ 
stantly with him. He is too engrossed in his anxiety to accept 
responsibilities concerning people and situations outside him¬ 
self. He is an “inward” person, victimized by overwhelming 
self-concern. No problem in his home, his office or any place 
else seems to be as vital, as all-consuming, as his own anxiety. 
He can never really give of himself. He functions from day to 
day bound by emotional chains. He cannot live apart from 
his fears. He is always bound in action and attitude by their 
restricting force. 

Another factor which sets the fear-ridden person apart is 
this: he may develop selfishness bom out of his inwardness 
that does not allow his life to be invaded. This fear-ridden 
person blockades himself. He is reconciled to hobble, emotion¬ 
ally, rather than reveal what he considers to be a weakness. 
Because he is concerned that his own fear will be detected, 
he avoids exposure at any cost. To do this, he manipulates 
everything around him to fit into his pattern of living. He is 
often defensive and belligerent when he is challenged. Un¬ 
disturbed and undetected, fear thrives in his personality. 

Finally, the fear-ridden man feels a certain helplessness, a 
certain inability to face his problems and fit into the world 
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outside of himself. He loses faith in his capacity to make 
decisions and to assume responsibility. Fear makes him insecure. 
He loses faith even in those things he does correctly. Self- 
confidence, a vital factor in the emotional growth of an in¬ 
dividual, is lost to him. Fear deprives him of the stamina and 
strength that makes a person live with a decision, c\ cn if it 
is wrong, long enough to right it. Indeed, decisions so tenih 
him that he cannot recognize them as intrinsic factors in li\ing. 

He is overwhelmed in his confusion, and this affects the 
lives of many who are in contact with him. Fear prevents him 
from growing spiritually, economically and socialU. If, b> 
some chance, he happens to attain high social and economic 
status, he may never really enjoy the fruits of his labouis. 

Though not crippled physically, this man has all the limita¬ 
tions of a physical handicap together with the added burden 
of being ashamed to reveal it. He does not know that fear has 
an antidote, its own “miracle” drugs. For fear can be eradicated 
by revealing it, by bringing it to the surface. Fear thrives on 
neglect but withers in the brilliant light of attention and 
understanding. 

I would like to show how fear and anxiety alter and destroy 
functioning, productive people. These people I write about 
are from all social groups, age levels and family backgrounds. 

An attorney I know had been a fear-prone individual since 
childhood. He was a “mama’s boy,” overprotected and held 
tight in the arms of his parents, physically and spirituallv. He 
was never allowed to judge any person or situation by hinisc 
His opinions were always made for him by his doting parents. 

As he grew up, he became noticeably shy and withdiavMi. 
He did not go out with girls very often. After lie was graduated 
from high school, he went to college and then decided to stud> 
law. For several years in school, he heard that the bar exam¬ 
ination was very difficult. Slowly, the constant talk about t is 

difficulty undermined his faith that he could pass. 

When he finished his law course, he was in a state of great 
emotional turmoil. The fear of that bar examination served 
as the “trigger” for all the latent fears that had dwelt in him 



FREEDOM FROM PEAR 


158 

since childhood. He took the examination and somehow man¬ 
aged to pass it. But instead of being convinced of his ability, 
he now felt that he could never live up to the expectations of 
any law firm that hired him. So, in a period of three years, 
he got—and was fired from—sixteen jobs. He was so afraid 
that he was not “worth” the job, or could not sustain it, that 
he would unconsciously try to get fired. His anxiety and 
confusion about getting jobs and losing them grew steadily. 

Not realizing that he alone was the cause of his repeated 
firings, he became very hostile to his employers and co- 
workers. The situation came to a head when, in a fit of temper, 
he alienated a prospective client. At this point, he sought 
advice from a psychiatrist. 

Basically, this man’s problem lay in his fundamental fear 
that he had no ability, that he could not compete on equal 
terms with other attorneys. Fear, bom and bred in childhood, 
almost destroyed a life of real accomplishment. Help and re¬ 
direction gave him his rightful place in society. He was a 
casualty of fear, an illness the full impact of which we are 
just beginning to recognize. 

Even persons who have had special training in the treat¬ 
ment of disease are not immune to the illness of anxiety and 
fear. You might assume that a nurse or a doctor would be 
well enough acquainted ^vith specialized guidance to take 
advantage of it. But unfortunately, that does not always 
happen. One case involving a nurse stands out as an example. 

The nurse was just twenty-seven when I last saw her. She 
had an overwhelming fear of cancer which arose largely out 
of the fact that her father had died of it. A brilliant girl and 
an outstanding nurse, she flatly refused to take any cancer 
patients as private cases. She did everything humanly possible, 
from feigning illness to leaving the city, to avoid taking care 
of cancer patients. 

If she were assigned a cancer patient, she w'ould resort to 
all sorts of ruses and tricks to get out of the job. Once, when 
the situation was absolutely unavoidable, she did so poorly 
that she was taken off the case. Her fear, of course, was obvious 
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to all of her co-workers, but they “covered up” for her re¬ 
peatedly because they understood it. From all outward signs, 
she avoided cancer patients as if the disease were contagious. 
Finally, she left the nursing profession to get as far away as 

possible from the source of her fear. 

Here was a case where a person who had professional train¬ 
ing and knew that cancer was not communicable was so 
distraught and disturbed by her anxiety that she could not 
follow the dictates of reason. Even more tragic was her refusal 
over a period of years to consult those who could give her 
the assurance and security which she so badly needed. Her 
eyes were closed by fear to all normal perspectives and values. 

Perhaps the most unusual case of its kind I have yet encoun¬ 
tered is that of a two-hundred-and-forty-pound wrestler who 
spent his leisure time writing children’s books. He was a 
powerful, virile man who carried his weight on a five-foot- 
seven-inch frame. He was just about as wide as he was tall. 
But he had an overpowering fear. He lived in dread of becom¬ 
ing sick. Mind you, he was not afraid of being injured in a 
wrestling match. He felt he could endure that. But the thought 
of becoming ill terrified him. 

As a matter of fact, all his anxieties resembled those of 
young children. He was afraid of being left alone, afraid of 
needles and of dark rooms. He had many other childlike 
characteristics. Perhaps that is why he found such joy and 
satisfaction in writing fairy tales for youngsters. 

He was deeply ashamed of his fear and had an additional 
“overlay” fear that his initial anxiety would be discovered. 
So he isolated himself. He did not get married. He refused 
to cultivate the people who admired him. As a “social” human 
being, his contribution was reduced to a minimum. His 
wrestling career was also affected. At the slightest headache 
or twinge of pain, he would cancel an engagement. He would 
make all sorts of excuses because he felt that any slight pain 
was the forerunner of serious, prolonged illness. He refused, 
too, to face the source of his anxiety and used his writing 
career to crawl into his own little cavern of restricted living. 
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Ironically, I know of no physical auction from which this 


man has suffered other than a simple head cold. He is a 
surprisingly healthy person. But until he sought help from 
his doctor and, later, from a competent psychologist, he 
virtually sat on an emotional keg of dynamite. Fear knows 
no size, no age. Being afraid of fear helps it to survive. 


Another case illustrates this widespread refusal on the part 
of the fear-ridden to face their problems and do somet^g 
about them. I know a doctor who once had an excellent 


practice in a community just outside New York City. He held 
a high position in the community, often presented papers at 
medical meetings, was active in civic affairs and seemed 


generally to be leading a happy, productive life. Then one 
day, a couple of years ago, he was invited to attend a meeting 
of thirty physicians. The meeting was called to discuss the 
doctor’s role in the event of an atomic bomb attack. Appar¬ 
ently, the civil defence authorities were seeking to alert all 
segments of the community and so, naturally, they held a 
series of meetings with doctors to discuss their function in such 
a crisis. There was a lengthy, realistic discussion during the 
meeting of just how much damage and injury an atomic bomb 
could produce. 


That doctor’s wife now claims the meeting “triggered” a 
really fantastic pattern of fear-induced behaviour on the part 
of her husband. From the day of that meeting, he resolved 
to move out of the New York City area because he felt that it 
would surely be one of the first targets of an enemy attack. 
The following summer he sold his home, gave up his practice 
and took his family to a remote Massachusetts village where 
he resumed the practice of medicine. He felt that in this 
isolated area he would become free of the anxiety that had 
driven him from New York. 


For about a year he and his family lived, apparently quite 
happy, in that village. Just as he was beginning to “fit in” 
and gain widespread acceptance for his ability as a physician, 
his fears erupted again. He learned that not far from his town 
an atomic research plant was about to be built. He heard 
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some gossip that scientists were going to move into the area 
to design atomic engines which might be used in ships. Again, 
he felt that he was living in a “strategic” area. If there was 
going to be an atomic energy research plant near his village, 

possibly he was not safe there. 

So. once again, he sold his home in the little town. This 

time, he went to live and work in the Midwest. His anxiety, 
unfounded and uncontrolled, will probably force him to move 
again and again. Each time he moves, he dislocates his family s 
life and allows his own anxiety to penetrate a little more 
deeply into the personalities of his two children. He mil prol> 
ably keep running until he stops long enough to catch up with 
his fear and face it as the destructive force in his life it really 
is. His fears, born in childhood, multiplied in all directions 
until a “trigger,” the fear of the atomic bomb, gave him a 
socially acceptable excuse for his unexpressed terror. 

Another case concerning a doctor illustrates, too, how pro¬ 
ductivity is adversely affected by uncontrolled anxiet^y. This 
man grew up in a home in which his parents made him feel 
that he was incapable of doing anything right. He was con¬ 
stantly chastised as a child and told, “You cannot do that 
because if you do you’ll get into trouble, or you’ll hurt your¬ 
self.” That was the basis of his whole relationship with his 
parents. It was a purely negative one. So he has grown into 
adulthood feeling: “If I do it, it must be wrong. If I decide 
something, the decision will backfire. If I do something, it 
is probably inadequate, so I have to do more and more and 

keep doing it if I want to justify my existence.” 

His anxiety takes a peculiar form. He deliberately sees 
patients at outlandish hours to impress them (and himself) 
with the rigorous schedule he must maintain. He does a great 
many unnecessary, time-consuming things for his patients m 
order to show how conscientious he is. He will drive a patient 
home after the patient has completed a week-long stay in the 
hospital and then he will help carry the patient upstairs. He 

will even lend him money. 

All this is necessary to this doctor’s own peace of mind. 

F.F.F.—6 
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While he is nonnally a generous person, his actions are not 
primarily based on generosity, but rather on the hidden feeling 
that his patients will reject him (as his parents did) if he does 
not give them “a little bit of his heart.” Today, he works like 
a dynamo. He gives excellent service. Many of his patients 
are outspoken in their praise of him. But he drives him¬ 
self relentlessly because he is afraid that whatever he docs 
is not quite enough nor is it quite right. He is afraid he is 
inadequate. 

By this overzealous approach he has actually limited the 
number of patients he can see each day. He spends so much 
time pleasing everybody, and so much time worrying that 
possibly he did not please someone enough, that he cannot 
see an adequate number of patients even though he drives 
himself at a terrific pace. He is obsessed because of his fear. 
And so he wastes and misdirects his energy. 

In the total picture of the cost of fear, the child should not 
be overlooked. It is true that he has to “account” for his 
accomplishments in only a very restricted way, to his parents 
and to his teachers, but nevertheless this accounting is im¬ 
portant, especially to the youngster. 

There is a little girl, eight years old, who has a clubfoot. 
From the time she was a baby, she has been in and out of 
hospitals, treated, ansesthetized and operated upon repeatedly. 
Her earlier years were a series of unhappy experiences centring 
around the attempt to correct that clubfoot. Her unhappiness 
was made even greater because her mother was an extremely 
anxious person. Her mother felt a deep, but unjustified, guilt 
at having produced such an offspring. In addition, the father 
and mother lived in an atmosphere of cross-accusation. Each 
would half accuse the other of being to blame for the “incom¬ 
plete child.” The hostility between her parents only intensified 
the child’s own emotional discomfort. This hostility, of course, 
spilled over into the parents’ attitude towards the little girl. 
She grew up in a constant atmosphere of admonition. 

She was told, “Don’t play, don’t run, don’t do this and don’t 
do that,” The parents’ approach was a warning: “If you try 
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to do the things other little girls do, you’ll fall and hurt yourself. 
You are not able to do those things, so don’t try them if you 

want to stay out of the hospital.” 

In this atmosphere of hostility, and anxiety the child grew 
to have an elaborate set of fears. She found no happiness m 
accomplishment or in her day-to-day living. Because she was 
kept home from school on the slightest provocation, she fell 
behind her classmates. The stigma of having been held back 
confirmed what the little girl had been afraid of all along. She 
had always been fearful that she was not “as good" as the 
other children. Now, being held back, she was sure that she 

was a deficient human being. 

So, when she returned to school, she became very listless 
and refused to do even the easiest schoolwork. M the end of 
the next term she was again held back. Parental pressure 
and hostility were heaped on, giving new substantiation all the 
time to her fear that she was a second-rate person. This went 
on for fully two and a half years. Each term the girl would 
fail. And, each term, she showed more and more overt 

signs of her emotional distress. 

Finally, a psychologist was called in to talk to the little girl. 

In a short time, the psychologist recognized the source of the 
problem. He had long talks with the girl’s parents. After he got 
to the bottom of their problem and made them understand it, 
he devoted himself to her. In a few weeks, she became noticeably 
changed. She was less depressed and less anxious. Her home 
life, now happier and more understanding, hastened her 
recovery. In a period of five months, she leaped ahead and 
caught up to the class from which she had originally been held 

back. 

Today, that little girl and her family arc happy people, i he 
wife’s guilt feelings have been explained. The little girl is no 
longer afraid that she is not as good as the other children. She 
has returned to her former status and has become, once again, 

an active member of her own community. 

There is one more emotional invalid in the working com¬ 
munity I would like to discuss. He is a person who appears to 
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work at a feverish pace, but rarely gets anything done. He is 
a man who is so afraid of making a decision that he makes 
every decision five different ways, just to assure himself that 
he will hit on the right one. His desk is always piled with 
papers and he appears at first glance to be the most conscien¬ 
tious man in the office. He works at all hours. He comes in 
early and leaves late. And people who work around him think, 
at first, that he is really a hard-driving, competent person. But 
after a little while, they find that he works longer than anyone 
else simply because he lives in fear of having his incompetence 
revealed. He is so unsure of himself that he has to work late. 
He lacks self-confidence and the ability to stand by a decision 
and to live with it right or wrong. 

Essentially, he is afraid of himself. He is afraid that any 
measure of responsibility is too great, although he may have 
attained a position of responsibility by his apparent conscien¬ 
tiousness. When this man has to make a really important 
decision, his anxiety and lack of confidence prevent him from 
exercising reason. His own inadequacy seeps through to the 
people around him and so they, too, are affected. Fear and 
anxiety are communicable; his lack of ability and his attempts 
to conceal it, distress his subordinates. 

In the Navy, sailors have an expression. “A ship is as good 
as the captain.” If he is a competent person, who faces each 
new situation in the ship’s life in a reasoning manner, it is 
bound to be a good ship. But if he is afraid of his responsibility, 
he will communicate this to his crew, who eventually will find 
themselves affected by his fears, tensions and inadequacies. 

And, similarly, in the case of the supervisor in an office, if 
he is an indecisive, doubting, fearful individual, he compromises 
the office’s productivity by this untreated disease of insidious 
fear. 

One of the few really definitive studies in this field of what 
kind of supervisor gets the most work out of his employees has 
been carried on by the University of Michigan Survey Research 
Centre. The Centre’s findings, I feel, are particularly significant. 
They learned, after studying work units in several huge 
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American corporations, that foremen can be divided roughly 
into two groups. They called these groups “production- 
centred” and “employee-centred.” The production-centred 
boss was characterized by a concern only for getting the job 
done. The employee-centred boss, on the other hand, did not 
minimize the importance of getting the job done, but he also 
had another major concern. He was a sincere friend to his 
employees and took an interest in their problems. Uncon¬ 
sciously, he may have been saying to himself; happy 
employee will get the work out. So it is my job to keep him 
happy if I want to get the job done in the best possible way 

and in the shortest possible time.” 

But perhaps most important among the Centre’s findings 
was this: there is a difference between the productivity of the 
two foremen’s work units. The employee-centred foreman, the 
fellow who seemed to feel that employees have to be treated 
as people if you want the job done, turned out more work as 
a rule than the production-centred foreman. 

Now I mention this study for a particular reason. The 
production-centred foreman, whose stress is always on get 
the work out,” actually succeeds in getting less work out. He 
usually has a comparatively poor productivity record. What 
about this man? I feel that, very often, the production-centred 
supervisor is like the man who had to make each decision five 
times, work late and appear to be busy all the time. Both are 
afraid. Both fear that they really cannot do the job and that is 
why they insist on “pushing” everyone around them. Some¬ 
where in the back of the production-centred boss’s mind is the 
idea; Tve got to drive them. Tve got to do it because if I don t 
they’ll make me look bad when my boss checks on the efficiency 
of this department. 

So, by driving his workers and excluding from his relation¬ 
ship with them warmth and friendliness, he achieves the thing 
he is most afraid of, lowered production. The Michigan study 
does not mean to imply that the employee-centred boss sits 
around all day entertaining his workers. He stresses production, 
too, but it is only part of the total picture of the job. Another 
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and vital part, he recognizes, is to establish a sound, lasting 
relationship with his employees. On the other hand, the low- 
production boss, often motivated in his relationship with 
employees by fear, cannot understand or accept the need to 
stress anything but getting the work out. He is often so blinded 
by his anxiety that he cannot focus on just what his relationship 
to his employees should be. So, in his distorted scheme of 
values, he simply compounds his own fear by inadvertently 
establishing a climate of tension which results in lowered 
productivity. 

It is this boss who is rarely singled out in industry as an 
emotional problem. We are just beginning to learn how his 
anxiety and fear can bear on lowered productivity. It appears 
that there is a great unknown in the equation of personnel 
relations, the factor of anxiety. Impressive data indicates that 
there is widespread anxiety among people in their jobs. 
It affects workers by the tens and hundreds of thousands, 
and where it exists, it almost invariably takes a toll. Persons 
under such stress can be as wasteful as poorly functioning 
machines, and their happiness as well as their efficiency is 
decreased. 

Thus far I have discussed productivity and the impact fear 
and anxiety have on it almost completely from an economic or 
“work” point of view. But there is yet another area which 
must not be minimized. 

In addition to being nonproductive or semiproductive in a 
job, a person can have a similar productivity “disability” in his 
social life. Frequently, one is just an extension, or a modification, 
of the other. The socially nonproductive person often has the 
same fears as the nonproductive person in work. Two case 
histories will serve to illustrate, 

I know a man, who has a whole series of “social” fears. The 
first, in terms of importance to him, is his great fear of getting 
married. He is afraid of being “shut in” and restricted in 
marriage. Yet, he has a desire for female companionship. So 
in the past ten years he has had three mistresses, with each of 
whom he has lived as man and wife. But he has adamantly 
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refused to marry any of them. He derives some security from 
the knowledge that the door of this social relationship is always 
slightly ajar, so he can escape whenever he finds the demands 
on him are too great. 

His fear of being “tied down” is based on a lack of faith in 
his own ability to make a decision that will be sound and lasting. 
He is really afraid of making decisions in every area of his life. 
Like many other insecure, fearful people, he has a senes of 
fear-provoked characteristics which alter every facet of his life. 
For instance, he is always afraid that he is going to lose his 
theatre tickets. So, right after he gets the tickets, he calls the 
theatre to report the seat numbers. This call to report the seat 
numbers is a form of insurance for him. The man resorts to 
many such contrived “protective” devices because of the 

destructive force in his life, uncontrolled fear. 

This neurotic behaviour is only part of the way his whole 
personality is coloured by fear and anxiety. Typically, he 
inspects his car two or three times after he has locked it, to 
make sure that it is locked. In addition, he is a chronic worrier 
about other little things. He is never sure the cigarettes in the 
ashtrays in his apartment are completely put out. He is always 
afraid that one may be left smouldering. So, after he leaves his 
apartment, he often returns to inspect the ashtrays, the gas jets, 
the windows and any other thing in the apartment he con¬ 
siders a source of potential danger. He does this not once, but 
often three or four times, before being satisfied and secure. 
This behaviour has reduced the man’s “social productivity 
to a minimum. Fear dominates him whether the decision is 
about marriage or about the gas jets. And when he is finally 
forced into making a decision, he is certain that it is not a 
proper one. He fails to face his problems and thus sacrifices 

accomplishment to its conqueror, fear. 

Fear has no special incubating place. Once it is born it can 
nurture itself, grow and flourish in the dark recesses of hidden 
emotion. Here is a story about a boy in whom fear was planted 

and in whom it grew uncontrolled. 

I know a farmer who, when he was sixteen years old, was 


FREEDOM FROM FEAR 


168 

working in a field with his father. Suddenly a bull attacked the 
father. The man ran but could not run fast enough and was 
gored to death by the bull. The boy was told by his mother and 
relatives that his father’s death was really caused by heart 
disease. They said that his father could not run away from the 
bull because his heart was bad and he did not have the strength 
to run fast enough. 

I first met the farmer when he was forty-six years old, thirty 
years after the incident in which his father was killed. He had 
long since become a “cardiac invalid.” He had convinced 
himself that he, too, had heart disease. His wife cared for him 
as if he were constantly sick. All their friends considered him a 
very sick man and his children took it for granted that their 
father could not do heavy work on the farm because of his 
illness. In every way, he had changed his social and work 
life to make it fit in with his “illness.” He made one striking 
statement to me. “I always walk slowly,” he said, “because 
I’m afraid that I will die of heart disease, just as my father 
did.” 

So, thirty years after the fear had been transferred to him 
by unknowing relatives, the scar was still there. And it had 
altered his existence, making it a fearful one from that time 
on. Can we comprehend just how much waste there was in 
this case? For thirty years, a man walked, lived, thought and 
acted slowly because of his fear. Here is a case which illustrates 
graphically the cost of fear in terms of productivity. This man 
did not “grow” spiritually, intellectually or materially. He sat 
around waiting for a death which he felt was inevitable, but 
which has not yet come. 

There is an important postscript to this case history. The 
man is now fifty-two years old. He does not have a trace of 
heart disease. He is rarely sick and throughout his lifetime has 
not had a serious illness of any sort. He has been told he has 
no heart disease but he remains afraid to alter his fear-induced 
behaviour. Even though he knows the facts, his behaviour 
pattern is so strong after all these years that he finds he cannot 
change it. He cannot suddenly lose his fear because it is too 
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much a part of him. This man is now being helped by a psycho¬ 
analyst but it will take some time before he believes that 

inevitable destruction is not just around the corner. 

This is another case in which a personality, like a camera, 
needs to be properly focused before any degree of success can 
be achieved. His case is not an isolated one. The person who 
is overwhelmed by fear and anxiety finds it difficult and some¬ 
times impossible to get himself again into proper focus and 
live apart from his fears. And finally, because he cannot live 
apart from his fears, he becomes so self-centred that concern 
for himself prevents him from ever being a “complete person 
This toll in productivity on the job and m every phase o 
social existence is a testimonial to the ravages of fear. 

Adult life, if it is to bring happiness, is intimately inter¬ 
woven with the ability to face problems and to make decisions 
and live by them. The ability to take a wrong decision and 
correct it is a mark of emotional maturity. Fear of facing 
problems and of making decisions is perhaps the greatest single 

factor in reducing productivity in all areas of life. 

If fear could be measured in terms of productivity and 
dollars lost, we would be astounded. The real cost of fear les 
in the constancy of its waste. The man who has his appendix 
removed, and has nothing else wrong with him. returns to 
his job and resumes his normal productive role m society. 
The fear-invalid is different. He is unproductive when he is 
not working and less productive than he might be when he 
is working. His fear destroys his potential. It does not allow 
him to grow intellectually, socially or economically. Nor does 
it allow him to focus on his role in life and, therefore, he often 
finds himself in a constant state of emotional unrest. This he 
transmits to those around him and so infects everyone with 

whom he comes in contact. 

The huge cost of fear can probably be measured m billions 
of dollars. Unfortunately, the cost in happiness has no sue i 
obvious evaluation. If there were a yardstick or measuring 
device to show the effect of fear on our happiness, perhaps we 
would then respect its potency. But we can see its effect on 
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the complacency of our lifes and the rightful enjoyment of 
the happiness that surrounds us. 

The cost of fear can be diminished and reduced to an 
insignificant minimum when it is exposed and discussed, frankly 
and openly. 
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A DESPERATELY sick woman was brought to our hospital 
suffering from a form of meningitis. She was in her seventh 
month of pregnancy. There was grave concern for her life 
and that of her baby. Within minutes after her arrival, tech¬ 
nicians and doctors had studied her blood and spinal fluid. 
Rapid techniques isolated the exact bacteria that caused her 
illness. A specific antibiotic was chosen for its greatest effect 
on this type of bacteria. Within forty-eight hours, the disease 
was under control, the symptoms had receded and the patient 
was on her way to recovery. Ten days after she was admitted 
in a semi-conscious condition, we had the pleasure of seeing 
her go home, completely recovered from a disease which, not 
too many years ago, was invariably fatal. Our lingering fear 
that the baby she was carrying might have been affected by 
her illness was baseless. The child, born healthy, is now a 
completely normal five-year-old, living proof of the great 
accomplishments of this exciting scientific era. 

We physicians are truly privileged to have watched this 
virulent disease succumb to the potent effects of our newer 
drugs. A few short years of antibiotics and we now almost 
take for granted the cure of diseases which once frustrated us 
in their uncontrolled devastation. 

Mastoid infections once were so common that a major 
hospital scheduled four hundred to six hundred cases for 
operation every year. Now it is such a rarity that we consider 
the disease almost as extinct as diphtheria or smallpox. Only 
fifteen short years ago, the devastating complications of mastoid 
infection were a threat to every child who had an earache. 
Today, ear infection is a passing, insignificant disease, readily 
controlled without any real concern about its eventual outcome. 
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There is a condition called subacute bacterial endocarditis. 
This is a severe complication of the dread rheumatic heart 
disease. Fatality was certain from this disease and the occa¬ 
sional recovery was so rare that, when it occurred, the diagnosis 
itself was questioned. Although still a serious disease, it is one 
that we take in stride and cure with regularity. The anti¬ 
biotics arc responsible for thousands of lives that might certainly 
never have survived the onslaught of this disease. Rheumatic 
fever, one of the scourges of childhood, is being conquered, 
too, by the “miracle drugs” of modem medicine. 

Surgery of the lungs and the chest cavity has always been 
most exacting and hazardous, even in the hands of the most 
experienced surgeons. Not many years ago, an operation on 
the lung was considered a courageous and heroic attempt to 
save a life. Today, our techniques of surgery and anaesthesia, 
combined with exact blood transfusions and antibiotics, have 
made such surgery an everyday experience all over our 
country. Cases of recovery which were so rare five to ten years 
ago are now routine in the records of every hospital. 

Heart surgery, once deemed impossible, is fearlessly under¬ 
taken with results so successful as to defy the credibility of all 
of us who witness it. The heart is opened, new parts put in, 
defective valves repaired, muscles supported, blood supply 
activated, with the ease and confidence that comes only with 
repeated success. 

Cortisone and its allied ACTH represent a radical depart¬ 
ure in medical treatment. Their discovery has resulted in new 
knowledge about how certain parts of the body function, 
become sick and are later repaired. The wonderful effect of 
these drugs on certain types of arthritis is common knowledge. 
But greater than its immediate effects on specific diseases 
is the limitless vista opened for further exploration in the 

treatment and diagnosis of pther hitherto uncontrollable 
diseases. 

Let us look into more of medicine’s accomplishments and 
see how purposeless and functionless is our unnecessary fear 
and terror about illness. Tuberculosis is a disease which today 
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is controllable. New drugs like streptomycin, PAS and isoniazid 
have, made certain complications almost a rarity. Ten years 
ago, we had two full wards in a city hospital devoted exclus¬ 
ively to tuberculosis of the lar^'nx. We saw so many cases of 
this complication of tuberculosis that fatalities from it were 
commonplace and almost taken for granted. Today, those 
wards are closed. I have not seen a single case of tuberculosis 
of the larynx in five years. 

These are encouraging statistics, the true statistics of hope, 
that should emblazon this slogan on health posters: \ou, 
too, will live.’* Adult medical education can proceed as actively 
with hope as its support as with fear as its guide. 

The repair of blood vessels to and from the heart, when 
first suggested, was considered the fanciful idea of a surgical 
crackpot. I watched such an operation recently and left the 
operating room tingling with enthusiasm for what I had 
imagined was impossible. I saw the blood supply to the heart 
stopped and life sustained while a blood vessel was repaired 
like a blowout patch being applied on the inner tube of a 
tyre! These are everyday procedures that are keeping alive an 
infinite number of people who had no chance for life only a 
few years ago. 

Men and women, since the turn of the century, have been 
given an additional fifteen to seventeen years of life. These 
years result from our newer knowledge. Better nutrition and 
health standards, public health restriction of water and milk 
pollution, control of contagion and pestilence are but a few 
of the reasons. How do these longevity statistics stack up with 
the terrifying claims that bombard us? Never in mankind’s 
history has there been greater sustained health than there is 
today. And this good health is not the property of a privileged 
few. In every village, hamlet and township these same health 

standards are maintained. 

There is more to our story of great advances in medicine. 
Syphilis once terrorized everyone who knew its consequences. 
The ravages were so marked, the social and physical efi'ects 
so distributed, that it was once said, “To know syphilis is to 
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know all medicine.” Today, syphilis is a controllable disease 
and does not frighten us. It is on the wane and soon will be 
non-existent in every area penetrated by medical education. 

A disease frequently fatal to newborn babies was never 
quite understood until very recently. These infants died of a 
strange malady called erythroblastosis or the RH factor. 
Science found its cause and then proceeded to find its cure. 
By our new techniques, the birth of such a baby is known, 
planned for and anticipated months before it is born. Trans¬ 
fusion removes every drop of blood from the child at birth 
and replaces it simultaneously with healthy, life-saving blood. 
How can we be anything but optimistic in the face of dramatic 
procedures such as this? 

There is another congenital condition recognized in babies 
soon after birth. We call these infants “blue babies.” The 
complex system by which blood gathers oxygen and becomes 
red is disturbed by a peculiar fault of the heart. These hearts 
can now be opened and dosed again to give new life to children 
who previously were destined to a life of chronic invalidism. 
I recently removed the tonsils of such a child. He took the 
anaesthesia as easily as any other child and went on to an 
uneventful recovery. When I inquired about any limitation 
of his physical activity at school, he said, “Doctor, I do every¬ 
thing—just everything.” Before his heart operation, this child 
who “did everything” was wheeled on a home-made cart to 
and from his school by devoted friends. These are man-made 
miracles that should give hope and sustenance to all who 
despair in fear. 

There is an operation performed for the cure of a particular 
kind of deafness. It is the fenestration operation, specifically 
created for certain cases of a condition called otosclerosis. 
The operation itself is an intricate, painstaking one. Thousands 
of deaf people have been liberated from the binding shackles 
of deafness by this approach to a chronic, progressive deafness. 

The history of medicine in all its specialties is filled with 
similar striking successes. Coronary heart disease once meant 
no football, no tennis, no golf, no drinking, no smoking, no 
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walking; don’t work, don’t run, don’t eat, don t get fat, don t 
drive a car; and, above all, don’t worry. This was the hope¬ 
less programme of the coronary invalid. Today, limitless 
numbers of coronary heart disease cases are active, functioning 
human beings, efficient in jobs and secure in their emotions. 
Their rehabilitation results from the successful combination 
of newer drugs, newer surgical and medical techniques and 
psychological support. This is real medicine being performed 
every day in hospitals everywhere. Can fear stand up under 

the impact of brilliant endeavour? 

It was not many years ago that pneumonia was a high 

mortality disease. Influenzal pneumonia in epidemic form 
was plague-like in severity. The sulfa drugs, penicillin and 
various mycin drugs have pushed the disease into insignifi¬ 
cance. Now it is treated with the comforting assurance that 

it will be easily controlled and cured. 

There are, in fact, so many diseases that have yielded their 

mysteries to persistent, relentless scientific investigation, we 
wonder if any disease can permanently withstand the pressure 

of scientific scrutiny. 

Mental illness has finally emerged from the once carefully 
guarded "secret shame” and blot on the family escutcheon. 
The traditional approach to the mentally ill has succumbed 
to scientific and social enlightenment. Extensive research with 
a limitless variety of drugs and mechanical techniques has 
given new hope for total recovery. Families have lived for 
years in unfounded fear of the hereditary effects of mental 
illness. Now education has conquered these fears and made 
mental illness another primary target for scientific and social 

investigation. 

Psychological disturbances are intelligently investigated long 
before they become fixed and irreversible. Every educational 
system from grade school through college provides for psycho¬ 
logic suggestion, advice and counselling as an integral part of 
the health programme. This emancipation of the problems 
of the neurotic from the dark recesses of stigma has brought 
new light and hope to the fearful. The psychoanalyst and his 
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co-workers, the psychologist and social worker, are freely con¬ 
sulted for constructive advice and direction, in planning 
careers, in sickness and in health. The mentally sick and the 
confused have found deliverance. Is there not great hope in 
such accomplishments? 


An endless number of diseases are yielding to the persistent 
investigations of science. Diabetes, high blood pressure, 
pernicious anemia, gout, leukaemia, heart disease and arterio¬ 
sclerosis have been assaulted by the aggressive advances of our 
doctors and scientists. Certainly there are a host that have with¬ 
stood the onslaught, but time and persistence are exposing the 
secrets of those diseases that were once considered impenetrable. 

Infantile paralysis or polio, another dread disease, still 
strikes terror as each spring blossoms into summer. Increasing 
anxiety and the shadow of fear pervade our thoughts, alter all 
our plans and threaten our happiness. But fear of polio has 
had a greater over-all devitalizing effect than has the disease 
itself. Do you recall this startling bit of hopeful information: 
If, during a polio period, ten thousand children were brought 
to their doctors suffering from headaches, fever, sore throats and 
stiffness of the neck, only one of these would actually have polio? 
And this one child with polio, thanks to our wonderful rehabili¬ 


tative programmes, has more than a seventy-five per cent. 

chance of being returned to complete functioning health. 

Today, we stand at the brink of one of man’s greatest 

scientific discoveries, the prevenUon of poUo by a vaccine. 

This is a scientifically substantiated fact. There is a vaccine for 

the prevention of polio. Surely, there is more work to be done; but 

the groundwork has been laid and the superstructure is 
progressing rapidly. 


Cancer is the most feared disease of all. It is a serious disease. 
In many cases it is curable. In others it is controllable. This 
varies from other diseases, just as severe, whose cure is now a 
daily expenence. Tuberculosis, syphilis, diabetes, typhoid, 
small-pox and malaria have, singly and when combined, been 
a greater scourge than cancer to mankind. Cancers of various 
parts of the body are already succumbing to our newer treat- 
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ments, and cures are almost being taken for granted by their 
regularity. Cancer of the breast, cancer of the neck of the 
uterus, cancer of the larynx, cancer of the skin, cancer of the 
lung, cancer of the mouth, are curable. Radioactive substances 
have been used extensively in their detection and cure. \Vithin 
the advances of atomic energy are great hopes for the ameliora¬ 
tion and eradication of cancer. 

Chemicals are now making their bid as additional weapons 

in the fight against cancer. The successes in treating laboratory 
animals are spectacular and portend great and new advances 
in the cure of cancer cases heretofore uncontrollable. Ihe 
answer to cancer is near, much nearer than we are allowed to 
hope. Fear, so deeply ingrained in our consciousness, slow y 
yields to the hope that lies in the present and future knowledge 
of the disease and its cure. 

The magnihed stories of the ravages and the pain of cancer 
are false. They are the deliberate product of immature, sadisuc 
people, who thrive on the fear they can initiate unnecessarily 
in the hearts and minds of family and neighbours. Pam from 
cancer is no more severe and is as easily controlled as is the 
pain of any other disease. The misconception that unbearable 
pain is the concomitant of cancer is false, pure fiction without 
basis in fact. Fear of pain or fear of cancer need not dominate 


our lives. . _ 

This is truly an era of hope, an era of achievement. Accumu¬ 
lative scientific wisdom combined with the newer social studies 
and technical advances are controlling the ravages of oui 
physical and psychological diseases. Scientific discoveries 
proceed endlessly to give us the newer knowledge and hope 

that must eventuaUy uproot our anxiety and terror. 

Can we honestly, in the light of these spectacular aclii^evc- 

ments, persist in the false perpetuation “f f 

Fear is the one disease which must be eradicated before 
attain the security and peace of mind that is the rightful heritage 
of our civUization. Fear, like all other diseases, is vulnerable 
and yields to the miracle drugs of hope and courage, faith and 
security, education and freedom from superstition. 

F.F.F. 
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HOW TO CONQUER YOUR FEARS 

There are no rules, regulations, yardsticks or measuring 
devices for laying out the groundwork for ultimate happiness. 
We are the engineers of our own destiny. We can control the 
direction of our lives, the intensity of our joys, the magnification 
of our sorrows and the constructive contributions we make. 

Life is a complicated equation containing many factors and 
variables which when combined can add up to personal 
happiness. These variables include health, financial security, 
emotional well-being, tranquillity and usefulness. Happiness 
can be the end result of that equation when some factors are 
in greater preponderance, or when other factors are not 
available. But in all instances there is a single constant, without 
which the equation of happiness is never solidly established. 
That constant is the absence of fear. 

The mature adult finds his security in many sources. He 
recognizes that life is a succession of problems, reversals, and 
growth. He knows that his position in this cycle of total living 
must be considered in relation to his problems and their 

himself, his family, his friends and his employers. 
His life is composed of small and large problems, all of which 
seem to demand immediate decisions. But he draws security 
from the knowledge that he has solved many other problems 
and the likelihood that new problems, too, wiU be adequately 
solved. The greatest source of adult security is the knowledge 
that a decision regarding any single problem can always be 
changed. A wrong decision must be lived wth and tolerated 
only long enough for it to be recognized and altered. Security 
or the adult lies, too, in the fortification and buttressing given 
by fluth in himself and in those who surround him. 
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There is no doubt that this civilization spontaneously 
generates anxiety. But, although it is an anxious world, there 
are many compensating values in it. Too often lost in the maze 
of tensions and hostilities are the blessings, physical and 
emotional, and freedoms that are ours. Our right to health, 
freedom of speech, freedom of thought, freedom of com¬ 
munication and freedom to live in simple dignity arc but a few 
of these compensations. Proud in these broader possessions, 
we must enjoy them rather than concede in fear to the small 
tensions that seem to surround us. The dividends arc enormous 
when life’s problems are solved without fear. The real punish¬ 
ment in any complex or difficult situation is that we become 
slaves to the anxiety it generates. The problems of Us ing may 
disappear, but the anxiety continues to distress us and devitalize 

us. 

I know a man who seems to be very happy. He is apparently 
well-adjusted. He is not dominated by fear, nor is he blind to 
the necessity of facing the realities of day-to-day living. He is a 
secure man whose attitude, in a sense, summarizes what I have 
said about the “climate of security.” Every day this man gets 
up and says to himself: “My, I’m a lucky fellow. I ha\c a 
wonderful family. I’m happy with what I do between nine in 
the morning and five-thirty in the evening. And what’s more, 
I’m happy because this is another day. It’s just plain wonderful 

to face another day.” 

Now, this man is not the richest man in the world. He makes 
a modest income. He does not live in a palatial mansion, nor 
does he drive a big, new-model car. He knows his accomplisii- 
ments in life are not earth-shattering. They will not change the 
destiny of nations. But he does know that his achievements, 
even on their small scale, arc good. He has confidence in them, 
and in himself. Perhaps most important, he realizes sub¬ 
consciously that his very security lies in his simple, humble 
attitudes, accomplishments and faith. He knows that this 
security and the sources of it are stronger than obvious social 
and economic attainment. He is not envious, nor is he confused 
about his role and place in life. He has found a place for himself 
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and his family. He lives simply, happy in his possessions and in 
the comforting knowledge of the reserve of physical and 
emotional strength available to him in periods of stress. 

Here is a vital ingredient, inner contentment—a powerful 
source of emotional reserve against fear. This man achieves 
security because he looks at life openly and frankly and refuses 
to hide or lock out problems. He is not oblivious to the pitfalls 
of life, but he is not dominated by the fearful anticipation of 
them. He is aware of something he shares with others who are 
not fear-possessed. He knows that happiness is a constant 
companion of day-to-day living, not just a goal to strive for and 
possibly attain in the future. Happiness is not some elusive 
quality given to a chosen group, but instead surrounds him in 
many forms. Fear and anxiety tend to obscure it and, to the 
fear-ridden, happiness seems unattainable. Happiness is a 
dividend in the wonderful adventure of living, when existence 
is stripped of the anxiety that colours it and often makes that 
happiness unrecognizable. 

Obviously, there can be no list of dogmatic statements 
which can be recommended indiscriminately as a universal 
answer to the emotional problems of each of us. Such laws of 
behaviour tend to enslave rather than liberate us from the 
problems which limit our happiness. Yet, this book would 
deny its purpose if it did not suggest some techniques to help 
you substitute courage and hope for the oppression of fear. 

However, these techniques are not the only sources of help 
available. There are other books and there are people—spiritual 
leaders, family doctors, guidance counsellors, or psychiatrists— 
available to give you the answers you need. This book is an 
attempt to provide some of these answers. If, anywhere within 
its pages, a single human being can find some way to free him¬ 
self from fear, the effort of writing it will have been rewarded. 
Perhaps, in the twenty points that follow, you can find the 
answer need: 


I. Face fear frankly. Fear becomes magnified in the minds of 
those who refuse to recognize it. Fear is an emotional disease 
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which rarely disappears spontaneously if left untreated. As in 
all other diseases, it tends to become worse witli neglect. The 
cure for the disease of fear does not lie in any of the new wonder 
drugs. But there is a cure. It starts with the recognition of fear 
and with the desire to seek help and treatment. There are those 
who are specially trained in the treatment of an.'dety, as there 
are those trained in the treatment of body diseases. The emo¬ 
tional problems of anxiety present different symptoms from 
the physical problems of appendicitis, headache, and gastric 
ulcers. But both take time to heal. Each requires special 
attention. Most important, in order to be cured, each must first 
be revealed and then treated. Expensive psychoanalysis, over 
prolonged periods, is not necessarily the only treatment for 
all anxiety. The family doctor, the psychological counsellor or 
the psychoanalyst may give immediate relief by the redirection 
of the forces that produced an.xicty. Not evcr>'one m our 
civilization hovers on the brink of emotional disaster. Some arc 
confused. Some need redirection. Some need a newer 
orientation. Some need refocusing of their position in proper 
perspective to their problems. Distortions, confusion, fears and 
anxiety are unnecessarily destructive when we refuse to come 
face to face with our problems. 

2. Do not apologize for your fears. Your fears and anxieties 
are your own special possession. They differ but slightly from 
those of others. But, although there is no comfort in the anxiety 
of others, it helps to know that anxiety and fear arc universally 
present. It helps to know, too, that anxiety and fear can be 
controlled by mature suggestions which can be made to us 
by those specially trained and equipped to do so. Anxiety is 
not a personal insult. There is no special childhood or specia 
parent or special teacher or special city that created the fearful 
person. There is no reason to find in special circumstances 
apologies for the consuming anxiety that one feels. Such 
apologies are just emotional crutches that do not lessen the 
intensity of fear. Don’t waste energy in finding an apologetic 
experience to identify with your specific fear. Instead, devote 
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that energy to exposing and finding the answer to fear. Valu¬ 
able time which could be devoted to eradicating fear should 
not be spent in seeking an excuse for it. All our neuroticisms, 
all our anxieties are born of our past experiences. Yet it is a 
frightful waste to seek in those experiences excuses and apolo¬ 
gies. To rid ourselves of anxiety we must accept the responsi¬ 
bility of seeking the answer in a newer way of living or in 
changed social behaviour. Our task in life is not to live in 
the shadow of negative, past experiences, but rather to use 
what we can of the past to help us exploit the potential of 
tomorrow. 

3. There is no security in another man's fear. There may be 
comfort in another man’s anxiety if his fears resemble ours. 
Many people derive a sense of mutual sustenance from the 
fact that other people’s problems, other people’s fears, are 
similar. The mistake is to find consolation in the other man’s 
anxiety. This tends only to intensify and prolong our own. 
As a matter of fact this is simply another means of escaping 
the need for revealing our own fears. It is a false level of 
serenity that is bought by transposing our own anxiety into 
that of another, while neglecting our own. Uncover your own. 
Devote your energies to the problems that are yours. You 
compound your own fears when you live in the shadow of 
another s. You can both find real relief from your anxieties 
by seeking help and understanding. 

4. Catch-phrases cannot conquer fear. There is nothing quite so 
destructive morally as a glib phrase to a person who is in the 
midst of anxiety. The cliches, “Well, this is just a phase” or 
“Forget about it; get it out of your mind,” tend to encourage 
the fear-ridden to neglect and avoid the articulation of the 
cause of their anxiety. Fear is not effectively treated by glossing 
it over superficially. It must be brought out into the open. 
Then it can be attacked. A realistic, practical appraisal of 
the cause is the most effective early antagonist to anxiety. 
Very often people are inadequate to face special situations. 
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But I know no one who is adequate in all areas to the solution 
of all problems. It is no stigma to seek advice from those who 
can make a contribution. For one who is besieged by problems 
and tensions and anxieties, a phrase constantly crops tip, 
“Problems always seem to come in bunches.” This, of course, 
is false. We recognize that people who are momentarily in¬ 
volved with a great problem, because of tension, tend to 
magnify the insignificant ones that inevitably follow. It is a 
misconception therefore to feel “that it never rains but it 
pours,” because fear converts a simple problem into a cata¬ 
clysmic one. Small problems are magnified and multiplied 
by the person who is incapable of handling the original prol>lem 
from which they arise. The greatest single handicap to the 
solution of most problems is anxiety that the solution will not 
be right. Very often a decision is wrong. But this decision can 
be altered when recognized and admitted and discusstd. 
When an honest decision has been arri\cd at, there is no 
shame in the fact that it might be wrong. Live with the problem 
long enough to change it. Seemingly insurmountable problems 
have a remarkable way of reducing themselves when \'ie\\ed 
in the clear light of proper perspective. Tlierc is no sane 
perspective in the presence of fear. Have laith in your decision 
and your right to change it. 

5. Grow with your errors. To be wrong is no disgrace, >et to 
admit it does not automatically absolve >-ou from rcspimsi- 
bility for that error. But to deny the error is to build the 
foundation for further insecurity in subsequent decisions. I lie 
humble man, unafraid to admit when he is wrong, demon¬ 
strates maturity in adjustment to life’s new situations. Often 
the fear of social recriminations for an error modifies oui 
judgment and encourages us to hide it. There is no permanent 
record of error to condemn a man forever. The frailties for 
being human grant to man the right to be wrong. It is aston¬ 
ishing, when techniques arc revealed that have been used to 
disguise or alter or compound errors, to see how tlio whole 
destiny of individuals and families has been changed for the 



FREEDOM FROM FEAR 


184 

worse by the fear of admitting an error and facing the result 
of a wrong decision. One wrong is heaped on another, until 
the initial mistake is completely submerged and lost, while 
the new ones flourish. The penalty that is paid is in the in¬ 
security over making further decisions. When the error is 
recognized, admit it, face it and discuss it without fear of 
personal or social recriminations. 

6. Fear can be made a positive force. Fear and anxiety can 
actually be converted from an evil into a positive force in our 
lives. Anxiety can be made to pin-point and focus our efficiency 
in the direction of the real problem. It can be purposeful and 
can be used towards a beneficial goal. For example, if you are 
afraid that you are suffering from a disease, your anxiety can 
induce you to go and seek advice to assuage that fear by truth. 
If anxiety takes you to the doctor who helps to establish the 
fact that you are not sick, anxiety is truly constructive. So 
fear can actually produce positive results. If, on the other 
hand, you are found to have a disease, you can then be directed 
to its immediate cure. Again anxiety has been converted into 
a positive directional force to aid in your eventual recovery. 
When we are overwhelmingly confused and emotionally con¬ 
cerned, our anxieties can prove to be a valuable aid in our 
ultimate return to happiness. This is truly putting fear and 
anxiety to work. 

7. Tou are not as guilty as you believe. A great many people 
experience recurrent waves of guilt feelings, shame, remorse 
and a desire for personal chastisement. These feelings are so 
widespread that they are, in a sense, normal. Experiencing 
them is not a sign of immaturity, or an indication that you 
have been singled out for some wrong you think you have 
committed. Great numbers of people experience these emotions. 
They often provoke fear and anxiety, but they may result 
simply from some problem which you feel you handed in¬ 
adequately or were not equipped to handle. Dealing with these 
emotions, either by facing them or by seeking help in facing 
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them, is a step toward releasing yourself from the anxiety they 
cause. Do not seek to conceal these feelings, to hide them and 
allow them to grow within your total personality. If you 
allow, say, a feeling of guilt to harass you over a long period 
of time, you may attempt to compensate somehow for that 
guilt. Do you know that there are countless cases of people 
who, unconsciously yet deliberately, get hurt in accidents? 
These “accident-prone” personalities are punishing them¬ 
selves for real or imagined transgressions. Feelings of guilt are 
one of the insidious penalties we pay for unexplained fear. 
When fear and anxiety become intermingled with guilt, 
emotional confusion is the end result. Confront them all. 
Don’t chastise yourself. Work it out with those who are equipped 
to give objective opinions without bias. Guilt is but one of the 
masks that hide underlying anxiety. 

8. Fear of pain is greater than pain itself. Pain is never as great 
as the anxiety of anticipating it. The mental agony that pie- 
cedes or accompanies physical or emotional pain is invariably 
worse than the pain itself. One of nature’s remarkable accom¬ 
plishments is that the body has its own fuse to keep us from 
excruciating pain. Actually, pain in disease is nevet so great 
that it cannot be endured or controlled. There is no need in 
this day of scientific medical advances to be afraid that an> 
disease will be associated with overwhelming pain. Nature, 
too, has its own narcotic in our emotional reserve. Theie is 
no need to live in anticipation of illness and accompanying 
discomfort or pain. 

9. Fear thrives on ignorance. Hearsay, rumours and gossip, 
unchallenged by truth, create their own fear. Distorted con¬ 
cepts of scientific or medical truths make double demands on 
our emotional stability. First it becomes important to destroy 
the falsehood; then to present the truth. The trudi is not the 
private property of a privileged few, although it is often very 
much more difficult to seek out the truth than it is to perpetuate 

ignorance. 

F.F.F.—7* 
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I o. Do not conjuse courage with fear. Courage and fear in some 
people are the same thing, but courage is more often a mask 
for fear. You remember the paratrooper described earlier? 
He was the fellow who was so afraid of aeroplanes and heights 
that he joined the paratroops to conceal his fear. Outwardly, 
he appeared to be a very courageous fellow. But actually, he 
was terribly fear-ridden. And, when his fear was inadvertently 
exposed, he exploded. With proper emotional guidance, his 
problem could have been avoided. 

11. Fear shrinks in daylight. Did you ever notice how your 
anxiety seems to mount in the dark, when you are unable to 
sleep? Fear can function best in dark recesses, in loneliness. 
In the presence of others and in daylight, fear seems to diminish 
in intensity. We are rarely afraid when surrounded by friends. 
Surround yourself with the physical and emotional support of 
your friends. For those who need more objective, impartial 
evaluation of their fears, trained doctors are available. When 
your fears are examined, their important aspects stand out as 
in bas-relief and become easy to understand. Many facets of 
those fears drop off into their real positions of unimportance. 
Then all that is left is a real, not imaginary, problem; a real, 
not imaginary, fear. Stripped of the frightening, nonexistent 
part, fear usually is easily controlled. Bring fear out into the 
open and you will make fear afraid of itself. 

12. lou re inferior if you believe you are. The term “inferiority 
complex” has been bandied about a great deal. There are 
many who falsely believe they are destined to a life of second- 
class emotional and physical citizenship. Anxiety and fear 
breed well in that misconception. No one is doomed to a life 
deprived of happiness and accomplishment. Inferiority usually 
is a self-measuring device whose results are inaccurate and 
false. But, like anxiety, it can be used and converted to a 
forceful process for bettering yourself. If you believe it, do 
something about it. New educational endeavours, new enter¬ 
prises lead to creative fulfilment. This is a step in destroying 
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the myth of inadequacy. Don’t use “inferiority complexes 
or imagined inferiorities as devices for allowing you to clam 
up, rather than fearlessly coming out of your shell. Don t use 
the misnomer of inferiority to deprive you of the right to face 
fearlessly your own problem. You cease to be inferior when 
you do something about it. Feeling good about yourself makes 
other people feel good about you. 

13. Live youT life; don't die it. I know a man who not only 
writes his obituary daily but also reads it. He thinks he wants 
to die. That sounds strange and like a contradiction of e\er>- 
thing we know and feel about life and death. 'Vet there are 
many people like this man. They live hoping for death. The> 
want to die because they believe that death will rescue them 
from the hardships of living. They want to die because the> 
feel death will relieve them of the problems they arc afraid 
to face in life. What a pathetic waste of man’s potential to 
live with death as its objective! 

14. It's no great accomplishment to be unhappy. Sometimes 
children and adults deliberately magnify the unpleasant. 
child with whom we spent a beautiful day in the country was 
in a state of constant exaltation during the picnic and the fun 
of the entire day. On the return trip, her mother said, “No 
more candy; it will ruin your dinner. The child s response 
was, “Now you’ve spoiled my whole day.” A single experience 
was actually utilized by this child and exploited so that all 
previous happiness was magically wiped away. The adult does 
the very same thing. Loveliness and happiness are easily for¬ 
gotten by those who deliberately magnify the unpleasant. It 
is presumptuous to assume that life will be ccaselcssl> an 
endlessly beautiful and pleasant. The mature, well-adjusted 
adult accepts temporary disappointments as a phase that docs 
not mar the total happiness of his life. There is a special art 
to adjusting oneself to unpleasantness, just as there is a spccia 
art to adjusting oneself to joy. Do not allow a temporary 
hiatus of unpleasantness to so disturb you that it alters the 

happiness which is to follow. 
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15. Fear bows to its master — self-confideTice. Self-confidence is 
the forerunner to security, and seciuity is the double-edged 
weapon against fear and anxiety. Unfortunately, we cannot 
choose the nature of our problems. We must accept them as 
they come along, face them fearlessly and solve them. New ones 
cannot be deliberately side-tracked. The need for their solution 
does not become less important by avoiding them. As a matter 
of fact, a problem deliberately avoided can, in itself, become an 
important source of anxiety. It mounts and becomes bigger 
and bigger in the minds of those who are afraid to face it. The 
self-confident, secure person acts quickly and decisively, and 
comes to a conclusion that he is content to live with. 


16. Envy and anxiety are fraternity brothers. They are closely 
related by a bond of insecurity. Both are destructive forces. 
The possessions of others are a source of unhappiness to the 
envious. They are so consumed with the accomplishments of 
others that they cease trying to attain their own goal. Envy of 
others leads only to disappointment. 


17. Hate is a mask of fear. Kate is an insidious, self-destructive 
force which, when aimed at others, almost invariably dissipates 
our own energy. Hate has a remarkable faculty of bouncing 
back from the original target to affect the one who hates. In 
many instances, hate is really another form of fear. In an effort 
to disguise the fact that we are afraid, we often become 
aggressive and hostile and begin to hate. Anxieties and tensions, 
when deliberately hidden, often come out in the form of hate. 
Hate also serves a function for those who want to hide their 
fears. Many people naively believe that to be afraid is socially 
inacceptable, and that hate and violence are socially acceptable. 
Hate among both human beings and nations is engendered by 
our inability to state frankly our inner conflicts. Hate becomes 
one of our false defences against emotional and physical 
invasion by others. Any threat to our security calls forth this 
reaction. But hate has a sly invasiveness that is self-destructive 
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to those who are using it. You can’t hate for a long time, tlicn 
suddenly turn it off and convert it to love. The remnants of 
hate arc sometimes ineradicable. Hate, as an outgrowtii of fear, 
does infinitely more damage to those who hate tlian to those 
who are hated. 

18. Poor advice is cheapo and worth it. Advice is frequently gi\ en 
by those least equipped to offer it. There is a special skill and 
a special art in giving emotional support. The training is as 
arduous and as difficult and time-consuming as is the training 
in surgical techniques. “Authorities” are made and not born. 
Advice must be sought from those specially trained so that our 
problems will be clarified rather than multiplied by confusion. 

19. Don't frighten yourself into illness. All of us in the practice 
of medicine are astounded by the number of patients who suffer 
relatively insignificant disease, but who present themselves at 
our offices displaying fear and anxiety out of all proportion to 
their illness. Many of these people have turned out to be 
emotionally sick human beings unable to function because of 
the fear of being sick. The remarkable techniques in surgery and 
medicine, coupled with new achievements in chemistry, have 
minimized the significance of all disease. Many diseases ha\c 
actually been eradicated. All diseases have been modified in 

. some form by these remarkable contributions. The complica¬ 
tions of most diseases have been cut down to a minimum. 
There is no longer any reason to go through life expecting 
to encounter sickness and death. Fear is destructive in that it 
can actually simulate the disease that we are most afraid of. 
And fear of illness compounds itself with time. Time has a 
remarkable faculty of complicating ordinary, simple anxieties. 
Anxiety and time are co-workers and co-conspirators m making 
all physical illness appear worse than it actually is. All illness, 
physical or emotional, must be exposed early and treated carl>. 
To hide it is to complicate it. To reveal it is to make its solution 

imminent. 
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20. DorCt be afraid to live. Live now. Assume your responsi¬ 
bilities now. Face your problems now—today. There is no 
advance reservation for future living. Inevitably those who 
make a delayed appointment with happiness are flirting with 
disappointment. Living only for tomorrow is a plan which 
provides no happiness today. The small joys lived today make 
possible the big joys of tomorrow. We cannot and should not 
try to escape the difficulties and problems of today’s living by 
relying on some vague tomorrow to make our fears and 
anxieties vanish. We can learn to live today by facing reality, 
unafraid and courageously. Then time can be made to function 
for us. All time, past, present and future, is measured only in 
terms of the realities of today. For in the past lies memory and 
in the future lies hope, but only in the present can we find our 
true happiness. And today’s happiness virtually insures that of 
tomorrow. 
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During infancy and childhood the body continues to grow. 
Bones and sinews and the heart mature; so do all of the elements 
that compose our physical structure. But long after our body 
ceases to grow, our emotional progress continues. 

Variations of our emotional pattern, in a never-ending cycle 
of change, arc constantly being formed during all phases of our 
physical growth. There is a vitalizing potency in this continued 
emotional development of every human being. VVitli such 
expansion comes new insight leading to fresh vistas of emotional 
and physical happiness. Newer horizons seem to make the fear 
of the older ones disappear. With newer accomplishments and 
newer explored areas comes the development within us that 
renews our personal faith and dispels anxiety. New spiritual 
attainment brings new hope that dissipates tlie tension of 
everyday living. Stagnation ceases with this attainment. Our 
inner reserve flourishes as hope replaces fear and anxiety 
recedes. Freedom from fear is founded on this growth in our 
emotional reserve. 

I have referred to the potential strength that wc possess 
within us as emotional reserve. Exactly what is this reserve? 
How does it alleviate fear? How do wc acquire it? 

The physical body has many sources of reserve. Saving 
for a rainy day” is one of the techniques that the body employs 
to house and store energy to be used on special occasions. The 
body has its own special “heart fund” or heart reserve, which 
is called on when there is a particular strain placed upon it. 
Heavy work or exertion places an extra burden upon the heait. 
By a remarkable system of intercommunication, the heart 
reserve is notified and immediately responds. Wc may not even 

191 
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be aware that the heart is putting forth this special, added 
effort because it compensates so readily and quickly to meet 
the need. 

Similarly, when a mountain climber feels that he no longer 
can go a single step farther, the same process of communication 
takes place between his fatigue and his muscular reserve. This 
additional spurt of released energy carries him up another 
incline, perhaps to the very peak itself. 

When the liver, during a phase of disease, is in need of an 
extra supply of sugar, its reserve is called upon to function in 
that emergency. In various forms, the body continues quietly 
and efficiently to accumulate this storehouse of chemicals, 
vitamins and body defences. But it is not aware of its reserve 
*• until the need arises to call it into play. 

There is also a vcist storehouse of emotional reserve which 
we build up over the years by learning and experiencing, by 
the solution of problems, by decisions between right and wrong, 
good and bad. This emotional warehouse is filled with limitless 
energy waiting to be released when the need is urgent. 

We call upon this store of emotional reserve daily to help 
us encompass normal life situations. It is the treasury of 
experience and faith and belief in one’s own judgment and 
personal integrity. Its accumulation is a slow, ever-growing, 
never-ending process. Sometimes its growth is barely percept¬ 
ible. Rarely are we aware that this vital process continues 
unceasingly. Through all of life’s successive experiences, this 
reserve of emotional energy continues to develop. Periods of 
great stress bring it forth as a great opponent and destroyer of 
anxiety and fear. 

The gradual storage of emotional energy represents, in a 
measure, an educational process in living. Throughout our 
physical life, there is spiritual, moral and intellectual growth. 
The accumulation of knowledge and understanding that comes 
from these experiences can liberate that reserve when it is 
most needed. It is in this progressive “learning while living” 
that our storehouse is alternately used and replenished. Each 
succeeding life experience alters, diminishes, or increases that 
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reserve. A problem involved in an experience, when com¬ 
pletely resolved and settled in a positive, mature manner, adds 
to that storehouse and leaves it fuller and more complete than 
ever before. 

In essence, therefore, this emotional energy is the sum total 
of any man’s know-how of adult living. Physical and emotional 
reserve is a potential that is rarely taken for granted by those 
who possess it. Sometimes it takes an overwhelming and 
cataclysmic experience to uncover the wealth of physical and 
emotional reserve in us. Perhaps we can recall the story of the 
mother who was distraught and emotionally overcome by fear 
and anxiety about the possibility that her child might have 
polio. But when this mother was definitely and certainly told 
that the child did have polio, she called on that physical and 
emotional reserve that had been lying dormant within her. 
She then became the rational, positive person who by her 
strength contributed to the ultimate recovery of her child. Her 
emotional reserve converted her from a devitalized, fear-ridden 
mother to a competent protector and supporter of her sick 

child. 

That’s how emotional rescr\'e works—alone or in conjunction 
with physical reserve—to destroy fear and anxiety duntig 
periods of stress. Much like that extra ounce of energy m 
mountain climbing, or that heart reserve when the last ounce 
of vitality seems to be gone; suddenly, almost from nowhere, 
comes emotional and physical support to help us achic\ c our 
goal. Often help and guidance and direction are needed m 
finding our storehouse of emotional reserve. But it is there 
patiently waiting to be tapped, accumulated for just sue 
special situations. There is no special requirement lor oi 
restriction on its use; there are no special circumstances that 
demand it. It is constantly being used in insignificant as well 
as in major crises; used and replenished, but always aval a c. 

One of man’s greatest accomplishments is his ability to 
review how his own emotional reserve and physical equip 
ment helped him to withstand the great impact of a special 
problem in a life situation. People have done this during periods 
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of complacency and emotional upheaval, during sickness and 

health* Their stories are many and varied. In them you may 

find a modification of your own problem. The time may be 

different and the exact situation may vary, but the one common 

ingredient is facing the reality of a problem, solving it, and 

coming safely through the storm, enriched by faith, courage 

and freedom from anxiety. None of these experiences are meant 

to be spectacular, but all of them are meant to emphasize the 

countless possibilities for man to utilize his apparent despair as 

a creative force. By calling upon his limitless reserve, he can 

conquer adversity and give to his life a new and special 
meaning. 

A woman was recently cited by the Red Cross for her 

spectacular contribution in a small community during a spring 

flood. The citation emphasized that this woman was a pillar 

of strength in this calamity. She had been responsible for the 

organization that reduced panic to a minimum. She had 

literally controlled the destiny of hundreds of people during 
the raging flood. 

My nurse recalled to me that this woman had been a patient 

of mine and I remembered her vividly. She had come to me 

to discuss a personal medical problem. I was impressed at that 

time by the tremendous amount of anxiety and concern that 

she manifested in connection with a disease that was relatively 

insignificant. I recalled, too, with the help of my records, that 

she spontaneously volunteered a despairing feeflng that life was 

slipping by her without any of its joys to compensate her for 

her efforts m living. She was truly miserable. At the time she 

was overwhelmed both by her own problems and those of a sick 

mother whom she was supporting physically, economically and 
emotionally. 

It seemed almost unbelievable that this woman was able to 

call forth such strength and accomplishment. Not long after 

I had occasion to meet her again. At this time, with great 

intuiUveness, she volunteered the fact that she had found a 

physical and emotional reserve that even she had not suspected 
was within her. 
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A violent upheaval is not necessarily the only time to bring 
out that reserve. In an especially trying period, there is un¬ 
doubtedly a greater need for this additional strength, but for 
problems of any magnitude we can call upon these latent 
sources of unexplored power and emotional stabilit>. The 
stockpile is self-replenishing and self-sustaining. Limitless 
untapped resources are in the possession of many who have not 


yet discovered them. 

I know a schoolteacher who devoted herself for twenty-five 
years to teaching. Her entire existence revolved about her 
contribution to education and to the school system. She was 
aware that she had some loss of hearing and that it was getting 
to be progressively more difficult to function easily and freely 
without revealing her handicap. Added to the basic difficulties 
of communication between teacher and student, there was the 
additional layer of fear and anxiety that she would have her 
limitations detected. Her fear unquestionably was that if her 


hearing loss was discovered she would lose her job, tenure, 
security and possibly her pension. As her fear and anxiety 
mounted, there was a proportionate reduction in licr capacits 
to teach. She was so disturbed emotionally that she could 
hardly concentrate on continuing to do a good job in the 
classroom. Her limitations of activity coupled with the fear 
of detection slowly undermined her confidence as a teacher. 
Yet she persisted in refusing to acknowledge her need for help. 
She manipulated classes, pupils and teachers; she deliberately 
undertook projects in noisy places—all so that her handicap 
would not be discovered. Slie stubbornly refused to \vear a 
hearing aid. She believed that if she acknowledged her need 
it would reflect on her ability as a teacher. But the parents 
of her pupils began to complain about her classroom woi 
and the children became aware of that which she thought she 


was hiding. Her problems magnified and became more com¬ 
plex. Her physical handicap, coupled with the emotional 
elaborations of fear and anxiety, destroyed hei servicea i ity 


as a teacher. 

When it had been pointed out to her that her entire 
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existence was dominated by fear, a simple introduction to the 
psychological aspects of deafness persuaded her for the first 
time to do something about it. She learned that it was not a 
disgrace but completely adult to admit her deficiency and 
accept her limitations gracefully. In her case a hearing aid 
became, not a reflection on her vanity, but a positive contribu¬ 
tion to her serviceability. With proper psychological and 
physical reorientation and direction, she was stimulated to 
study more and more of the problems of the deaf. Out of this 
handicap grew a highly specialized kind of teaching. At the 
present time she functions as one of the great leaders in the 
problem of the rehabilitation of the deaf. She has put her 
handicap to work. 

Here was a creative outgrowth of the relief from fear. When 
anxiety was removed and she was liberated from her fears, 
her potential as an educator and as a human being again 
began to blossom. 

Many of us are tethered and bound down by self-imposed 
limitations of handicaps. Some are real, many are imagined. 
Seemingly insurmountable handicaps which are recognized 
and faced can usually be overcome with teaching and intelli¬ 
gent understanding. The handicaps in themselves, when 
controlled, lead to new vistas for growth and intellectual 
attainment. 

The emotional reserve that we possess is sometimes revealed 
to us in complex and devious ways. A patient of mine had 
been trained for many years in music, under the most eminent 
teachers in the world. He became a brilliant and promising 
concert pianist and performed magnificently. During World 
War II, he won special distinction as a member of the French 
Underground and was responsible for saving hundreds of 
American and British lives. In one guerilla incident, both his 
hands were blown to bits by a land mine. Months in the 
hospital, fighting to survive, offered little opportunity even 
to reflect on his lost accomplishments. Countless operations 
and all kinds of ingenious surgical devices finally fitted him 
with mechanical arms. Through the months and years of 



FREEDOM FROM FEAR 


197 


physical and emotional pain, he learned the concept of com¬ 
plete rehabilitation. He refused to use his deformity as an 
escape from reality or as a mechanism of exploitation. Instead, 
he now devotes his entire life to the physical and psychological 
rehabilitation of the handicapped. Aware of every nuance, of 
every variation in their thinking, he is now able to project 
himself into the lives of those whom he teaches. 

True, the pain and the awareness that life has cheated 
him is forever with him. Vet he has been able to convert 
energies that might have been misdirected to produce for 
himself and thousands of others, happy and useful lives. 
limitless, inexhaustible reserve must have been his. He called 
on it, used it and replenished it for many years. .And when 
life seemed to have ended, he again called on it and found a 
new pool of untapped energy' within him. 

Recently I had the painful task of examining our dearest 
friend. Her illness was obviously severe and necessitated urgent 
hospitalization. Despite immediate diagnosis and active treat¬ 
ment, within twenty-four hours she developed complete 
paralysis below the waist. Her active career was halted. 
Her life and emotions were sudden inextricably intertwined 
with her physical handicap. But from the depths of prolouud 
despair came a passionate will to survive that sustained her 
and us during the crucial days of adjustment to her paralysis. 
Buttressed by the unfaltering support and devotion of her 
husband, she found the stamina that masters fear. Iheir 
resilience was born of a fervent hope. She is the possessor ol 
magnificent courage that guides her through the intricate 
paths of affliction. Fear and anxiety played no part even in 
the active phases of this catastrophic illness. Her dominant 
concern was always for others. She gave sustenance and sup¬ 
port to all of us who were privileged to watch her imperturbable 
and magnificent stoicism. She said, “Fve got a job to do, and 
I’ll do it.” 

Helen will return to health and walk again, dynamized by 
her fearless conviction that despair cannot co-exist with ho[K‘. 
A spiritual vitality seems to emanate and radiate from her, 
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bringing a constant calm assurance from some timeless and 
inexhaustible source. 

Few of us know our potential in all directions. Few of us 
have had occasion to deviate from established lines of training 
and thinking to explore our areas of creative talent. Certainly 
the prelude to such revelations does not necessarily have to be 
a tragic experience. Knowing ourselves, knowing our limita¬ 
tions, and knowing our accomplishments is a valuable prepara¬ 
tion for the enjoyment of living. 

From each new experience, no matter what its nature or 
where it occurs, there is some benefit to be derived. Sometimes 
this benefit is not immediately apparent, for often the advan¬ 
tages come forth at a later date. But usually the result of the 
experience is subtle in that it determines a part of both our 
pattern of living and the character of our future decisions. 
Our personal faith and courage is based upon experience and 
the knowledge that we have solved problems and can solve 
them again. 

In this faith and in this courage lies freedom from fear. 



GLOSSARY 


OF PSYCHIATRIC, PSYCHOLOGICAL AND 

MEDICAL TERMS. 

addiction: being devoted to a practice, especially the alcohol or 
drug habit. 

adolescence: the youth period, extending from puberty to maturity. 

alcoholism: morbid results of excessive or prolonged use of 
alcoholic liquors. 

allergy: a condition in some persons of unusual sensitiveness to 
certain substances which are harmless to other persons. 

androgenic hormones: those hormones which control the status 
of the natural processes of the sex cliaractcristics of the male. 

anodyne: something which relieves pain. 

antibiotics: extracts of certain organisms employed against infec¬ 
tions caused by other organisms. 

anxiety: a state of apprehension and fear, without adequate 
ground, accompanied by restlessness and uncertainty. 

atrophy: a reduction in size of an organ or cell which previously 
reached maturity; a wasting away. 

bactbriophobia: a morbid dread of bacteria or other micro¬ 
organisms. 

barrier: an unconscious denial of the truth used by a paticiu to 
prevent the discovery of what is at the root of his dilficulties. 

behaviour pattern: a behaviour reaction to any given stimulus. 

benign: not endangering health or life. 

block: see Barrier. 

bodily disease: a physical ailment. 

cancer: a tumorous growth which threatens health and life. 

cancerphobia: a morbid fear of acquiring a cancer. 

cardiologist: a specialist in diagnosis and treatment of diseases 
of the heart. 

chronic: long-continued; of long duration. 

claustrophobia: a morbid fear of being in a room or confined 
space. 
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CLIMACTERIC: ste Menopaiise. 

COMMUNICABLE DISEASE: a dlscase which can be transmitted from 
one person to another. 

compensation: an unconscious prompting of excessive defensive 
reactions against strong feelings of guilt or inferiority. 

conflict: a clash between opposing desires or tendencies in a 
person. 

dermatologist: a physician who makes a special study of diseases 
of the skin. 

diagnosis: determining the nature of a disease; the decision so 
reached. 

DiANETics: a pseudo-scientific form of analysis through mental 
catharsis. 

dogma: that which is held as established opinion. 

electrocardiogram: a graphic record of the small voltages due 
to the beating heart that exist at different parts of the body, 
furnishing important aid in the diagnosis and management of 
persons with heart disease. 

emotional illness: a psychosomatic disease. 

emotional stability: the state of being emotionally mature. 

emotional support: emotional guidance; spiritual help. 

endocarditis: an inflammation of the lining of the heart and its 
valves. 

epidemic: the unusual prevalence of a disease, affecting large 
numbers of persons or spreading over a wide area, 

erythroblastosis: an anaemia in newborn children in which the 
red blood cells are destroyed, occurring when the Rh factor 
in the mother’s blood is not compatible with the Rh factor 
in the baby’s. 

estrogenic hormones: those hormones which control the status of 
the natural processes of the sex characteristics of the female. 

ethnic group: a group designated on the basis of common culture, 
customs and characteristics. 

etiology: the cause of a disease. 

euphoria: an exaggerated sense of well-being. 

fenestration operation: an operation creating a permanently 
moveable “window” in the ear canal to aid cases of impaired 
hearing due to otosclerosis. 

fertility: the ability to reproduce. 
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FUNCTIONAL DISEASE: a disease where an organ’s function changes 
but the tissues involved are not altered structurally. Opposite 
of organic disease. 

geriatrics: the branch of medicine concerned with old age and 
its diseases. 

GYNiECOLOCiST: a physician specializing in diseases of women, 
particularly those affecting the sexual organs. 

hernia: an abnormal condition when an organ or part of it pro¬ 
trudes through the wall of its own cavity; usually the abdominal 
cavity. A rupture. 

iatrogenic: a state of being created, or made worse, by a physician. 

inhibition: the unconscious restraining of a normal impulse by an 
opposing impulse. 

larynx: the cavity of the throat which holds tlic vocal cords. 

malignant: virulent, severe; threatening life as distinguished from 
benign. 

manic-depressive: a mental disorder in which the patient is alter¬ 
nately in a highly elated mood and melancholic. 

manifestation: the visible disclosure of a symptom. 

mastoid: the bone behind the ear. 

MASTOIDITIS: an infection of the mastoid. 

masturbation: production of a sexual orgasm by self-manipulation 
of the genital organs. 

meningitis: inflammation of the membranes covering tlie brain. 

menopause: the period of cessation of menstruation occurring 
usually between the ages of forty-five and fifty. 

menstruation: the normal periodic discharge from the uterus. 

mental catharsis: a mental and emotional purge in \s’hich le- 
pressed emotionally charged material is freed, and forgotten 
memories are brought to the consciousness and relived wun 
appropriate emotional release after insight is obtained. 

monocentricity: a state in which a person feels he is the centre, 
of everything. 

neurosis: a disorder of the personality caused by immature adjust¬ 
ment to life. 

obstetrician: a physician who specializes in the care of women 
during and immediately after pregnancy. 

organic disease: a disease affecting the structure of the oigaiis. 

otosclerosis: a hereditary disease which ultimately affects the 
hearing. 
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pediatrician: a specialist in children’s diseases. 
phlebitis: inflammation of a vein. 
phobia: an irrational, persistent fear. 
physical disease: a disease affecting tlie body. 

POLIOMYELITIS: infantile paralysis. 

prognosis: prediction of the duration, course and termination of 
a disease. 

pseudo-scientifig: erroneously regarded as being scientific. 

psychiatrist; a specialist in the treatment of diseases of the mind. 

psychodirection; aid to a patient given by a psychiatrist. 

psychology: the science which studies the functions of the mind 
and behaviour of the person. 

psychosomatic disease: a disease with an emotional background 
having both mental and bodily components. 

psychotherapy: the treatment of mental diseases. 

RH factor: a substance found in the blood which sometimes affects 
the newborn child. See Erythroblastosis. 

somatic disease; a bodily disease. 

taboo: restriction or prohibition imposed by social convention. 
trigger mechanism: something which sets off a behaviour pattern. 
virus: a disease-producing agent smaller than bacteria. 
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Aniesthesia, 143 
Anger, 23 
Animab, 33 

Antibiotics, 13 {see also Sulfa drugs) 
Appendix, 84 
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Barium tests, 87 
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sex, 35 
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Disease, 13, 16, 18 
bodily, 54 
communicable, 12 
emotional, 11, 54 
functional, 54 
heart {see Heart disease) 
organic, 54 
physical, 11-12, 54 
prevention, 24 
psychic, 54 
psychological, 18 
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Distortion, 76 
Divorce, 36, 56 
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Drug addiction, 122 
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Ear, 77 

Ear infection, 131, 171 
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Education: 
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Electrocardiogram, 87 
Emerson, Ralph Waldo, 17 
Emotional allergy, 97, 100, 104, 139 
Emotional disease, Ji, 54 
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Emotional pain, 129, 143 
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Epilepsy, 102, 103 
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Eyes, bloodshot, 66 
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First aid, 28 
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Geriatrics, 145 
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Gout, 129, 176 
Greed, 23, I2i 
Guilt, 35, 53 
Gums, bleeding, 67 
Gynascologist, 14 

Happiness, 180 
Hate, 186 
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Headache, 65, loi, 129, 159, 176 
Health, 11 
dental, 142 
education, 13 
problems, 61 
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Heart disease, 12, 14, 22, 56, 62, 70, 
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174, 176 
Heritage, 127 
Hernia, 109 

High blood pressure, 98, 101-102, 176 

Hoarseness, 23 

Hobbies, 148 

Hormones, 150 

Hostility, 23 

Housman, A. E., 22 

Iatrogenic, 77, 83 
Illness, II, 12 {see also Disease) 
inherited, 48 
Incapacitation, 12 

Infantile Paralysis {see Poliomyelitis) 
“Inferiority complex,” 186-187 
Infertility {see Fertility) 

Inhibition, 39 

Insecurity, 33 {see also Security) 
Intestinal tract, 87 
Intestinal upset, 101 
Itching, 55 
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Kidneys, 14, 150 


Laryngitis, 21 
Larynx, 23, 53, 85 
tuberculosis of, 173 
Leukxmia, 82, 176 
Lies, 32, 34 
Liver, 192 

Louisiana State University, 105 
Lungs, 14, 23, 95, 172 
cancer of, 23, 67 

Magic, 129 
Malaria, 176 
Marijuana, 122 
Marriage, 36, 124, 166-167 
Mastoid, 44, 123, 171 
Masturbation, 35 
Maturity, 51, 121-122, 134 
Medical ethics, 15 
Medical funds, 13 
Medical instruments, 57 
Medicine: 

preventive, 14 

psychosomatic, 55 (see also Psy* 
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Meningitis, 123, 171 
Menopause, 74-75, 150 
Menstruation, 35 
Mental catharsis, 60 
Michigan, University of, 164 
Migraine, 95, 135 
Mole, 80 

Monocentricity, 92 
Mysticism, 15, 34, 76, 84 
Myth, 16, 31, 40, J29 

Nausea, loi 
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Obstetrician, 15, 142 
Old age, 145-153 
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Otosclerosis, 174 
Overprotection. 29, 42, 57 
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purpose of, 140 
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Rh factor, 174 
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Santa Claus, 32 

Security, 30, 34, 38, 41, 49, 178 
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Self-diagnosis, 63-64, 66-67, 9^ 
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SelBshness, 23, 121 
Self-punishment, 46 
Sex, 34-36,40, 75, 123, 124 

extramarital relationship, 95, 135 
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Sexual stress, 123 
Sexual taboo {see Taboo) 
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Sinus, 79, t20, 140 
Sleepwalking, 25 
Smallpox, 171, 176 
Smoking, 13, 47, 62, 67 
Sneezing, 55 
Social values, 121 
Somay 18, 54, 60, 97, 129 
Somatic disease, i3 
Sore tliroat, 21, 104, 138, 176 
Spreading factor, 27 
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Statistics, 13, 16, 18, 61, 64, 66, 80 

Sulfa drugs, 124 {see also Antibiotics) 

Superstition, 16, 63 

Supervisors, 164-166 
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Symptoms, 54, 65 

Syphilis, 173-* 74. 176 


Taboo, 31, 129 
menstruation, 35 
sex, 34-36 
Teeth, 141 
Threat-pattern, 30 
Threats, 32 
TTiunder, 26 
Thurber, James, 93 
Tobacco, 67 
Tonsillectomy, 107-109 
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Virus, 12 
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